THE LANCET. 





Vor. I.) 


LONDON, SATURDAY, MARCH 13. 





LECTURES ON SURGERY, 
MEDICAL AND OPERATIVE, 


DELIVERED AT 
St. Bartholomew's Hospital ; 
BY MR. LAWRENCE. 


a 
Lecrurne XXVIII. 


Gonorrhea ; Treatment.— Phimosis.— Pa- 
vaphimosis, —Warts.— Hernia Humo- 
ralis, 

Gonorrhea—The disease, Gentlemen, 
which bears the infernal name of gonorrhea, 
and which common mortals call clap, is an 
inflammation of the mucous membrane of the 
urethra, attended with puriform discharge, 
which discharge unluckily possesses infec- 
tious properties; that is, it is capable of 
communicating the disease to the mucous 
membrane of the urethra, or of the vagina, of 
a healthy person, when brought into con- 
tact with it, Gooorrbea, then, is an infec- 
tious disease, and it is usually conveyed 
from one individual to another by sexual in- 
tercourse, but not necessarily so. 

If you consider the etymological construc- 
tion of the term gonorrhea, it might lead 
you to form a somewhat erroneous opinion 
of the nature of the affection, more particu- 
larly with respect to the nature of the dis- 
charge. The word gonorrhea, which is of 
Greek derivation, is equivalent to the word 
flux, fluxus seminus, in Latin ; that is, dis- 
charge, or flow of the seminal fluid. Now, itis 
not of that nature; it is an increase, with an 
alteration in quality of the natural mucous 
Secretion of the part; an increase and al- 
tered quality of the mucous secretion, con- 
Sequent on the inflamed state of the mucous 
membrane. In order to give a more signi- 
ficant name to it, some French writers have 
called it blenorrhagia, which merely means 
excessive flow of the mucous fluid. How- 
ever, the term gonorrhcea is one so gene- 
rally received, and the meaning of it is so 
well known, that I believe we need not 
attempt to change it for any other. 
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I had occasion to speak to you, in describ- 
ing syphilis, of what is called the poison, or 
virus, which produces thatdisease ; so do we 
also recognise the existence of a poison, or 
virus, in the production of gonorrlwa. 

A question has arisen, whether these two 
diseases, syphilis and gonorrhoea, are pro- 
duced by one and the same poison, or whe- 
ther they owe their origin to different pot- 
sons. 1 mentioved to you, that we knew 
nothing about the venereal virus, or poison, 
considered in the abstract, and | may now 
also observe, that we know as little about 
that which causes gonorrhoea, that is, we 
do not know at all what is the particular 
ingredient composing it, the particular na- 
ture of the gonorrheeal discharge, or of the 
secretion from a syphilitic sore that is capa- 
ble of producing those diseases in another 
person, when applied to certain parts. We 
only know, that a fluid, called govorrheal 
discharge, and that a certain secretion from 
syphilitic sores, will produce these affections. 
We are not acquainted, therefore, with the 
poisons in the abstract ; we only know of the 
poisonous or infectious secretions, as they 
are made evident in those cases. The ques- 
tion, then, respecting the identity or the 
diversity of the two poisons, seems to me to 
come to this,—whether two things, both of 
which are entirely unknown to us, are the 
same, or whether they are different. Now 
it is very difficult to answer a question of 
that kind. We may, perhaps, make it more 
clear, and bring it into a shape more suscep- 
tible of an answer, by putting it in these 


| terms—Is gonorrbwal discharge capable of 


producing syphilis, and is the secretion of 
syphilitic sores capable of producing gonor- 
rhea? In this way it is reduced to a ques- 
tion of fact, which we might suppose could 
be answered with tolerable ease. Now if 
we see two effects that are perfectly like 
each other, we may naturally infer, that the 
causes which haye produced them are simi- 
lar; and, on the other hand, when we see 
two effects totally dissimilar, we may natu- 
rally infer a dissimilarity of causes. How 
does the case stand, then, with respect to 
the present question? Syphilis consists of 
ulceration, followed by a train of morbid ap- 
pearances in various parts of the body, con- 
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poison is applied in the male to the surface 
of the penis and the glans penis, and it 
seems difficult to account for the introduc- 
tion of the poison into the male urethra, yet 
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tinuing a long time, sometimes several 
months. Gonorrhcea consists of inflamma- 
tion of a mucous surface, that of the. ure- 
thra or vagina, going through aq certain ; 
course, coming to a natural end, and not at- | we find that gonorrhea exists to a great ex- 
tended with further effects than those which tent in the male sex. If, im the two cases, 
immediately occur in the parts concerned, | the poisons be the same, we should expect 
‘These two diseases seem to me to be totally | to find the two diseases existing together, 
contrary to each other ; and fhe natural in- | for we might suppose them to be both ac- 
fivence in my mind, contemplating the dis-| quired at tae same time, especially in the 
eases in this way, is, that they must owe | female, where the poison is applied both w 
their origin to causes essentially different. | a secreting and to a non-secreting surface, 

Those persons who believe that syphilis Now we do occasionally find, that the two 
first arose about the time of the discovery of diseases exist together, but this is compara- 
America, or of the invasion of Naples, are of, tively uncommon, Mr. Hunter determined 
opinion that gonorrhea existed before that | to bring his opinion upon this point to direct 
time ;—that that was an old disease ; and/|experiment, and he therefore applied, by 
we should naturally suppose that the per- | the puncture of a lancet, the matter of gonor- 
sons who hold that opinion, must think | rhea to the surface of the glans penis and 


gonorrhea depends on a poison different to | He has given a long detail of the 
that of syphilis; for if gonorrhea existed 
previously to those periods, how did it hap- 
pen, supposing the poisen to be the same 
that produces syphilis, that syphilis did not | 
also exist as long as govorrlwa? The belief | 
of the identity of the poisons seems to me 
quite incompatible with the belief that 
gonorrhea is an ancient infection, and that 
syphilis is one of recent date. However, it 


does happen that persons who believe in the 
recent date of syphilis, are still of opinion 
that the poison, producing the two diseases, 
are identical; and thiswas the case with Mr, 


Hunter. He is a great advocate for the 
identity of the poisons that produce gonor- 
rhea and syphilis. In fact, he says dis- 
tinctly, that the two poisons are the same, 
and that the two different effects arise 
merely from the difference in the textures of | 
the parts to which the poison may be ap- 
plied ; that is, if this poison be applied to a 
mucous surface, such as the urethra of the 
male, or the vagina of the female, it pro- 
duces gonorrhea; if it be applied to sur- 
faces covered by cuticle, then it produces 
syphilis—primary syphilitic sores. Now if 
these were the only differences in the two 
cases, it appears to me that, in the first 
place, we should expect to find females, 
where affected with disease of this kind, al- 
most invariably !abouring under gonorrhea, 
and very seldom under syphilis, because the 
poison is applied in them to the surface of 
the vagina; it may also be applied to some 
of the external parts of the organs of gens- 
ration, but not necessarily so. Necessarily 
it is applied to the internal surface of the 
vagina, and we ought, therefore, necessarily 
to have gonorrhea almost always produced 
in the female. We do not, however, find 
that gonorrhea exists in a greater proportion 
in females than syphilis. Then, on the 
other band, we should expect to find that 
syphilis would be found to exist much 
oftener in the male than gonorrlwa, for the 








prepuce. 
experiment he made, the result of which 
was the production of chanere in the part, 
the subsequent occurrence of bubo, ulce- 
rated sore throat, node, and sv forth. If 
this experiment be admitted, it would de- 
cide the question; because, according to the 
experiment, the production of syphilis by 
the gonorrheeal discharge would be un- 
equivocal. For my own part, the narrative 
appears to me entirely irreconcilable. [ 
cunnot say, in spite of the high authority of 
Mr. Hunter, that | believe the statement, 
And 1 am, in some measure, encouraged in 
this belief, by the circumstance that some 
other attempts at producing primary syphi- 
litie sores from gonorrbeeal discharge, and of 
producing gonorrhea from the secretion of 
syphilitic sores, have been made, and have 
totally failed. Mr. Benjamin Bell, of Edin- 
burgh, recounts several experiments of this 
description—experiments in which gonor- 
theal discharge was introd _ i | 

tion with the lancet, and produced no effeet 
whatever; he gives other instances also, in 
which the secretion of primagy syphilitic 
sores was applied to the vagina of the fe- 
male, and to the male uretbra, and the se- 
cretion from a chancre was introduced by a 
small puncture under the surface of the 
male urethra. He found, in these cases, 
that disease was produced, but not gonor- 
rheea; in fact, chancre was produced — 
changre. which led to the occurrence of 
secondary symptoms, and required a long 
course of treatment for their cure. And 
bere 1 may further observe to you, that Mr. 
Hunter's statement is by no means correct, 
that the application of any infectious mat- 
ter, either to the vagina or urethra—that is, 
to a mucous surface, will produce not a sore, 
but discharge. ‘Ihe statement is incorrect ; 
for we happen to know that chanere may 
take place within the orifice of the male 
urethra ; and very troublesome it is when it 
does take. place there, We kuow also, that 
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it may take place within the vagina. The| tion is very considerable; the glans penis 
urethra therefore of the male, and the vagi- | swells and becomes of a bright-red colour ; 
na of the female, are susceptible of the | the lips of the urethra are particularly tu- 
occurrence of syphilitic ulceration, mid aod red; the prepuce swells, becomes 

‘The general result, then, of the observa- | edematous, and goes into a state of phimosis, 
tions I have made to vou, leads me to this inflammation extends along the whole lining 
opinion, that gonorrhoea and syphilis are | of the urethra to the bladder. In the mild 
essentially different in their natures; that | case 1 have mentioned to you, it is found by 
the poisons which produce the two must be | examination, that the inflammation of the 
different; and that there is a much greater | urethra does not run further than about an 
difference between the two affections than | inch and a half or two inches from the ori- 
can be accounted for simply, by the differ- | fice ; and Mr. Hunter calls that the specific 
ence of the textures of the parts in which distance. Ile seems to have had an idea, 
they are seated. 1 consider them to be to- | that in clap the inflammation does not usu- 
tally different in their natures, and, conse- | ally reach beyond this point in the urethra L 
quently, that the causes which produce them have mentioned. However, the inflamma- 
must be equally different. |tion hy no means observes this limit in all 

A certain interval of time elapses between cases. It gets beyond Mr. Hunter's ** spe- 
the application of the infection and the cific distance,” runs along the whole course 
occurrence of gonorrhea, a few days. Go- of the uret!ira, and extends to the bladder, 
norrhea generally takes place sooner after | the mucous membrane of which becomes in- 
the infection than chancre ; but it has been flamed. ‘his is followed by considerable 
protracted for two or three weeks. In the | painin the affected parts. The pain is felt 
first place a slight degree of heat, tingling, severely in the region of the bladder and 
or uneasy sensation, is experienced about about the perineum. The patient experi- 
the orifice of the urethra. The margin of ences painful erections. The irritation to 
the opening swells and becomes red; that, which the penis is subject, gives rise to those 


is, the lips of the urethra become tumid |erections. They are repeated frequently 
and red, and then very quickly the discharge | and attended with excessive pain More or 
shows itself. A thin yellowish fluid oozes less this isa symptom usually experienced 
from the urethra, soon increasing in quan-,inaclap. The violence of the inflammation 
tity, becoming thick and yellow, sometimes is sometimes attended with an effusion of 
having a greenish appearance, the pain and | coagulable lymph, eitber into the interior of 


uneasiness increasing in proportion as the the corpus cavernosum, or into the corpus 
discharge increases. Together with these | spongiosum urethre. This is attended with 
symptoms a very unpleasant sensation is ex-/| considerable pain, the penis being kept 
perienced in making water. The passage | erect, itis called chordee; it seems as if the 
of the urine over the inflamed surface of the | organ was confined in a straight or unnatu- 
urethra produces a sense of heat, burning or | ral situation. The patient when the inflam- 
sealding, which bas been technically called | mation extends into the bladder, is tormented 
ardor urine,—scalding in making water. | with an almost incessant desire to void the 
This is followed by copious discharge from | urine. The act of voiding the urine is very 
the urethra. The symptoms increase to aj} painful. The heat and irritation of the ure- 
certain extent in violence, they last fora|thra by the passage of the urine are in- 
certain time, the pain begins to subside,|creased to an almost unbearable degrees 
the discharge diminishes in quantity, it goes | Under such circumstances, and inasmuch as 
away entirely, and thus gonorrhoea, if left|the mucous membrane of the urethra is 
to itself, will pursue a certain course, and | swollen, the dimensions of the urinary ca- 
altogether disappear ; this process occupy- nal are diminished, so that the urine passes 
ing a space perhaps of four, five, or six/ with difficulty through the urethra, comes 
weeks. Sometimes, instead of disappearing out very slowly, and of course the pain m 
entirely, the discharge diminishes in quan- | cischarging it is proportionately augmented. 
tity, becomes of a less bright-yellow colour, | This difficulty sometimes proceeds to such 
and sometimes even colourless ; the swell- | an extent that the urine comes away in drops, 
ing goes off, the scalding in making water] and indeed the disease may proceed to total 
is lost, and nothing remains except this in- | retention of the urive. Under such cireum- 
creased secretion. In this state the com-| stances it happens occasionally, that some 
plaint may last fora great length of time,— | of the overloaded vessels give way and blood 
weeks, months, or even years; and is then |is discharged. This is often attended with 
technically called gleet. | benefit, for it tends to relieve the distended 
Now, pérsons who catch a clap do not! vessels of the inflamed membrane. 
always get off so easily as this. What!| Such are the circumstances which charac- 
have described to you is a sort of gentle | terise clap, in its worst form. When the 
clap ; the gn may are mild ; itis a sort of | inflammation occupies the whole of the ure- 
middle case. But frequently the inflamma- | thra, when it more or less involves the lin- 
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ing of the bladder, there is not, perhaps, a|administration of opiam in the form of in. 
more painful state of suffering while it lasts jection. In a mild case of gonorrhea, you 
than are the results of a gonorricea which | adopt a milder kind of antiphlogistic treat- 
runs to this exteat; then, other cases are| ment; you empty the bowels, keep the pa- 
particularly mild. jtient quiet, give him low diet, give him 
Treatment.—We next, Gentlemen, come | nitre and the super-tartrate of potass, and 
to speak of the treatment—how to cure a) diluent drinks. 
clap. It would be a very interesting dis-| In the state of high inflammation of the 
covery, indeed, if any one could find out a penis, patients experience relief from the 
speedy and effectual mode of accomplishing application and frequent renewal of cold to 
this. Medical and other students would feel | the part. Sometimes they fancy they de- 
greatly interested in the discovery; and a| rive more benefit from the application of 
person who could cure a clap in a short time | warmth, from fomentations, or steeping the 
would undoubtedly immortalise himself. entire penis in warm water. 
The ladies of Fleet Street and the Strand; An attempt has been made to cut short 
would be inclined to erect a statue to his the disease in the urethra by means of local 
memory; I believe, however, there is no applications to the inflamed membrane, un- 
very speedy mode of accomplishing the ob-, der the form of injection, and, in fact, this 
} We are not able to diminish much | kind of application makes a considerable 
the local suffering which gonorrhea is ac-! figure in the treatment of clap. Injections 
knowledged to occasion. The treatment of are divided into three or four classes: the 
the clap may be considered either as rational emollient injection, the sedative injection, 
or empirical. When we proceed to treat it the stimulating injection, and the astringent 
rationally, or on principle, we regard it as injection. Various mucilaginous and nar- 
an inflammatory disease, and treat it by an-|cotic substances have been recommended 
tiphlogistic means. In some of the bad under the idea of soothing and removing 
cases which I have mentioned to you, it the pain; that is, supposing them to act as 
may be necessary, perhaps, to take blood |emollients or sedatives. I believe we can 
from the loins or perineum, by cupping do no good in this way by injection, and 
or by leeches; to purge, to administer su- | that so far as pain goes, we shall not benefit 
dorifics and saline medicines, with anti- the patient by injecting into the urethra 
mony. The patient should be kept at rest) either an emollient or a sedative. With re- 
in a recumbent position, and on low diet; | spect to a stimulant injection, I do not ap- 
in fact, altogether upon a pretty active anti-| prehend that any one could think an inflam- 
phlogistic plan of treatment. After clear-|ed urethra could be benefited by such an 
ing the bowels actively, you may adminis-|application. So that we come at last to the 
ter the liquor ammoniz acetatis with nitre, | class of astringents, It has been proposed, 
nitre combined with the super-tartrate of and the suggestion has been extensively 
potass, or any of these medicines combined acted upon, to insert pretty strong solutions 
with antimony, in pretty considerable doses, | of astringent substances into the urethra in 
may be freely administered. Mucilaginous the early stage of the affection, with a view 
and diluent drinks should be largely taken,| of stopping the discharge ; that is, cutting 
in order to dilute the urine and render it! short the disease in this way. A saturated 
less stimulating ; barley water, linseed tea, | solution of the nitrate of silver, ten grains to 
gum-arabic water. Alkaline remedies are | the ounce (which is pretty strong when used 
found capable of assisting in this object, par-|in this way), is thrown into the urethra ; 
ticularly the liquor potasse, which may be) this will put a stop to the discharge if you 
given in any of the vehicles | have men-| apply it ata very early period. I may ob- 
tioned ; and, perhaps, the best mode of ad-| serve, with respect to these astringents, that 
ministering it with a view to relieve the; you do not want to apply them to the ure- 
scalding produced by the passage of the | thra further than to the extent to which the 
urine is, to give ten drops immediately after | inflammation goes ; and as that, in ordinary 
each occasion of making water. If you! cases, does not go beyond the distance Mr. 
merely give it at distinct intervals, the effect) Hunter has mentioned, of course you pre- 
is lost ; but if you give it immediately after| vent, by pressing the penis with the finger 
voiding the urine, it will have an effect on! and thumb, the introduction of the injection 
the secretion before the patient wants to/ further than you wish it to go. I have not 
pass the urine again. If considerable pain) myself had any experience in the practice 
remain about the bladder and urethra after of throwing in strong injections. I can 
you have adopted these measures, you will | only say it has been practised in the army, 
find it advisable to put the patient inte ajand the gentlemen by whom it has been 
warm bath, the hip-bath ; to administer a| employed represent it to be safe and advan- 
geod dose of Dover's powder, or opium.|tageous. More commonly we use injec+ 
hen the pain continues very troublesome, | tions, if we use them at all, for the purpose 
you may occasionally relieve it by the local|of removing the symptoms after adopting 
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the antiphlogistic means I have described in | however, some instances in which we have 
a milder form. We employ the sul of | reason to , that y symptoms 
zinc, sulphate of copper, the oxymuriate of have followed from gonorrhea; but these 
mercury, or the nitrate of silver; of the instances are so few, that many individuals 
three former, two or three grains to an ounce | who perhaps have never seen a case of the 
of distilled water, and of the latter not more | kind, will hardly believe the possibility of 
than one grain to the ounce. These should | its existence ; but those who have had much 
be injected in the way J have mentioned, | experience in gonorrhea, recognise the pos- 
about three times a day. In some cases| sibility of secondary symptoms from it. This 
injection of this kind puts a stop to the dis-| is the case with Mr. Carmichael: he says, 
charge ; in other instances it seems to aug-/ that gonorrhea is sometimes followed by 
ment it. The decreased discharges from the eruptions on the skin, pains of the joints and 
injection of astringents have induced a sup- | limbs, and ulcerations of the tonsils; but 
position that they give rise to strictures of | the cure of these does not require the use of 
the urethra, and hence many practitioners| mercury; the antiphlogistic treatment ac- 
never employ them at all. | fancy, generally | complishes all that is necessary. ‘There are 
speaking, the treatment in London by injec-|some other circumstances occasionally ob- 
tion is not much adopted. |served in cases of gonorrhea; the inflam- 
So much for what we should call the ra-| mation of the mucous membrane of the 
tional treatment. We come, then, to the! urethra may cause swelling and inflamma- 
empirical ; and here we do find, that certain | tion of the glands in the groin; that is, may 
remedies exert a certain influence over the | cause bubo. If you adopt the antiphlogistie 
complaint, although they are not such in| measures which the local symptoms require, 
their nature, as, a priori, we should have | and keep the patient at rest, you will not be 
expected to have had such an effect. One|much troubled with buboes of this kind; at 
of these is a remedy of rather recent intro- | all events the treatment is to be considered, 
duction, but which, from the experience of | first, upon the ordinary principles. 
its utility, is very generally employed; 1, Phimosis.—The inflammation of the pre- 
mean the cubeb pepper, also called Java) puce, if it goes to a considerable extent, 
er —cubebs, a pepper brought from Java. | will cause phimosis, contraction of the lin- 
This given at the commencement of the|ing of the prepuce, and particularly of the 
complaint, will very frequently bring it toan| orifice, so that the prepuce cannot be drawn 








end in a few days ; ‘and in other cases when 
it will not arrest the discharge, it will stop 
the pain, For this purpose you should give 
not less than two drachms of the pepper 
three times, oreven four timesaday. The 
longer the complaint has existed before you 
use the remedy, the less likely are you to 
puta stop to it by the employment of the 
pepper. Its benefits are found chiefly when 
itis employed in the early stage of the dis- 
ease, and the existence of considerable in- 
flammatory action does not offer an objec- 
tion to its use, Another remedy is the 
balsamum copaibe, which you give in the 


dose of from half a drachm to a drachm three | 


times a day, either giving it simply by drop- 
ping it on moist sugar, and letting the pa- 
tient swallow it in that way, or by dropping 
it in water, and letting him take it as he 
would castor oil, or giving it in some muci- 
laginous or emollient substance. After the 


back over the glans. You must employ, here, 
local means to reduce the inflammation, and 
you will not find that phimosis is a serious 
| symptom in acase of clap. It is necessary, 
in order to lessen the inflammation, under 
such circumstances, not merely to adopt the 
local antiphlogistic means we are in the ha- 
bit of using, but frequently to syringe under 
the prepuce, to prevent the accumulation 
there of gonorrheeal discharge. The reten- 
ition and soaking of that discharge beneath 
'the prepuce, irritates the delicate covering 
of the glans and the lining of the prepuce; 
it augments the inflammation of those parts, 
and may lead to serious ulcerations and 
other bad consequences ; hence it is neces- 
| Sary to practise ablution carefully by means 
of a syringe. 

Paraphimosis.—The opposite state—pa- 
raphimosis, may arise either in gonorrhea, 
or when sores exist upon the parts in con- 





employment of antiphlogistic means in a| sequence of syphilis; that is, supposing the 
suitable way, the administration of the co-| orifice of the prepuce to have become con- 
paiba has a very marked effect in bringing!| tracted by inflammation, and the patient 
the complaint to an end. The copaiba is! withdraws it for the purpose of using some 
much the mostcommonly-employed medi-~| sort of wash, wishing to expose the glans 
cine in that chronic state of the affection penis, and Jeaves it withdrawn, the pressure 
which constitutes gleet. which the contraction exerts over the pre- 

I have mentioned to you, that the inflam-| puce behind the glans, occasions the glans 
mation of the mucous membrane runs/to swell, and get into that state which pre- 
through a certain course, and comes to a/ vents the prepuce being again drawn over 
natural end, without entailing any future i)l/ it ; that is the condition called paraphimosis. 
consequences on the patient. There are, | If the part remain in this state for some 
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time, considerable swelling, and ivflamma-| When warts are of moderate size, you may 
tion of the glans, will iake place. The | attack them either by escharotics or irri- 
pressure from the contracted orifice of the tating substances. In the first place, you 
prepuce becomes more censiderable; it would attack them by putting a stop to the 
forms a deep fissure belind the corona discharge which produces them, and that 
glandis, as if the penis were tied by a tight | painful excoriation of the surface which ac- 
string. When you see a case of this kind| companies them. When you have done 
within three or four days of the occurrence | that, you may rubahe warts over, if they be 
of the paraphimosis, you will seldom fail in | of moderate size, with lunar caustic; of you 
restoring the glans to its natural situation.|may sprinkle them over with irritating 
In the first place you may get a bason of cold| powder. When they are large, however, 
water, and let the patient, with a sponge or | they do not yield to this; you must then re- 
piece of lint, bathe the part, so as to cool it, move them with the scissars, and rub the 
as much as possible ; then you press gently | parts over with the lunar caustic soon 
upon the swollen glans with the thumb, or | afterwards to prevent their recurrence, Some 
with the thumb and finger of the one hand, | have recommended the application of strong 


while you gradually draw the contracted ori- 
fice of the prepuce over the glans with the 
other. If you proceed thus slowly squeez- 
ing the blood out of the glans to reduce its 
size as much as possible, and endeavour 
gradually to push it into the contracted ori- 
fice of the prepuce which you are drawing | 
forward, you will usually, if not too bastv, 
succeed in relieving tle patient from a situa- 
tion of great alarm, appreheusion, and pain. 
When, however, the prepuce has been left | 
in this state for a considerable time, a high 
degree of inflammation occurs, effusion takes | 

lace, and, in fact, the skin of the prepuce 

comes fixed and agglutinated in its un- 
natural situation. Under such circumstances, | 
you will find it necessary to cut through the 
stricture ; for you will find that, although it 
may not produce bad effects on the glans, it 
will very much alter the appearance of the 
penis. If you make a small puncture in 
front of it, you will be able to introduce a | 
small probe-pointed bistoury, and with that | 
easily cut it through. 

Warts.—Vhe irritation of gonorrheeal dis- 
charge very frequently produces warts either 
on the glans or prepuce of the male, and | 
atill more frequently produces a great abun- 
dance of them on the external organs of 
generation of the female. Indeed, the ex- 
ternal organs of the female are so situated 








acids to them; and Mr. Carmichael speaks 
in great praise of the acetic acid, which acts 
as any other acid would do as an escharotic, 
in destroying the vitality of the part. 

Hernia Humoralis.—in the course of 
gonorrhea it is not uncommon to have the dis- 
charge suddenly stopped, and inflammation 
and swelling produced, with great pain in 
one of the testicles ; and this particular kind 
of inflammation of the testicle has been called 
hernia humoralis. It is in fact an active 
inflammation of the gland. The part swells, 
becomes very painful, and if the inflam- 
mation be considerable, the scrotum which 
covers it assumes a bright-red colour. When 
the inflammation too is considerable, it is 
communicated to the loose cellular texture 
of the scrotum, so that its integuments be- 
come in some degzvee fixed to the part. 
Severe pain is felt in the part, more parti- 
cularly as long as the patient is in the up- 
tight position. The discharge from the 
urethra generally stops entirely. 

You must treat this inflammation by the 
ordinary antiphlogistic means ; free bleeding 
of the part by leeches, fomentations, poul- 
tices enforcement of the recumbent position, 
and cleansing of the bowels. Sometimes you 
apply leeches pretty freely and repeatedly, 
and yet you do not succeed in putting a 
stop to the inflammation ; the part remains 


and circumscribed as to lead to considerable inflamed, and very painful. Under such 
moistening of them by gonorrheal, or other | circumstances yon derive great advantage 
discharges occurring in those cases of irri- | from the free employment of tartar emetic 
tation. Discharges uncleaned continue toto the extent of producing vomiting. You 
irritate the parts, and thus you have im- | may give balf an ounce of the liquor antimo- 
mense growths of warts about the origin of | nii tar‘arisatum of the Pharmacopaia, which 
the vagina, the nymphe, the lower parts of | contains a grain of the tartar of antimony, 
the perineum, and the neighbourhood of the |and repeat that every four hours so as to 
anus. Sometimes the orifice of the anus is keep up a continual nausea. From this you 
quite covered with them, so that you do not | will find great benefit; indeed this treat- 
feel the end of the intestine. Indeed those | ment is very frequently resorted to for the 
situations are so thickly beset with them, | purpose of relieving hernia humoralis ; and I 
that you would not recognise the parts. | have seen some instances where great pain 
Masses of them, not much less than your and inflammation which had remained in 
hand, proceed from those parts, arising from | spite of the application of leeches, yield by 
inflammation of the cutaneous textures, and the employment of emetic tartar in the way 
excited by the irritation of gonorrheal dis-| I have just mentioned. It is necessary for 
charge. jthe patient to remain in the recumbent 
i 
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ition until the swelling has compietely | tent of affecting the moda. The colchicum 
abated ; at all events if patients who have |is usually employed in these cases. So far 
been con finedfor hernia humoralis get up as /ocad treatment goes, you will find that 
too soon, if they attempt to go about their cupping or leeches, and fomentations, will be 
ordinary occupation too speedily, they very | advantageous; but you will also find, that 
commonly bring on a relapse of all the symp- | these local remedies will not answer the 
toms, so that on this head great caution is' purpose without the adoption of the more 
necessary. | general means which I have pointed out to 
There are other and more serious cireum-| you. Such complaints are exceedingly te- 
stances arising from gonorrhea when it takes dious, as must be all complaints in joints 
place in particular constitutions, those, for in- | which arise from constitutional causes, As 
stance, of a rheumatic disposition ; such per-|we cannot speedily alter the state of the 
sons are liable to severe inflammation of the | constitution from which the disease occurs, 
eyes—to severe inflammation of the mucous We cannot rapidly cure the complaint. Per- 
membrane of the eyes, and to a serious affec- | Sons are inclined to try the removal of this 
tion of the sclerotica, sometimes extending | chronic state of the joints by blisters. I 
to the iris, that is, to the fibrous textures of | think blisters do not do good where there is 
the eye; sometimes the one and sometimes not present active inflammation. We find 
the other occurs, the complaint in the ure- | great benefit produced in these cases by pa- 
thra being diminished, but the discharge | tients removing to the sea-side, and having 
still going on more or less during those | recourse to sea-bathing. 
affections. These inflammations of the eye 
I “yy eo yes — Penge i Lecroas XXIX. 
come to speak of the affections of the eye. : , ; 
In the sts tndiatesh in whom such afiec- | Malignant Diseases.— Cancer, and its 
tion has occurred, in consequence of gonor- | Treatment. 
rheea, it will almost invariably happen, that} Cancer.—The affections, Gentlemen, of 
a rheumatic affection of the joints will also which I have hitherto spoken to you, are all 
take place, very commonly of the knees, of them of a curable nature, and though, in 
feet, and ancles, and indeed other affec-|many instances, attended by great tempo- 
tious which certainly pretty closely resem-|rary disturbance of the part, and serious 
ble rheumatism, so that these have been not | effect on the system at large, yet the de- 
inaptly denominated gonorrhcal rheumatism. rangement is of a temporary kind, and, after 
When this occurs in the feet, you find that| going through a certain process, the part 
a particular tumefaction of them, a kind of | recovers its functions, or, at all events, if it 
ematous swelling, which, in common life, have become seriously injured in that re- 
is described as rheumatic gout. These af-| spect, it recovers to a certain extent, and 
fections of the joints will extend from one /|the life of the individual is preserved. I 
joint to another. One joint may get better,|am now, however, about to mention to you 
end others may become affected. In fact, | some affections which seem to be essentially 
in the extension of the disease from one | cf a destructive character, in which there is 
joint to another, the shifting of the disease, | not the same salutary tendency as in those 
the affection certainly possesses nearly all | 1 have hitherto pointed out—not the same 
the characters of rheumatism. Such affec-| natural tendency, after going through a pro- 
tions of the joints may take place in con-| cess of disease, to recovery, but in which 
junction with those of the eyes, or in alter-| the nature of the affection tends to destruc- 
nation with, or in succession to them. tion of the textures of the organ in which it 
In treating them, you are to bear in mind | is seated, and in which it further proceeds 
the peculiar constitution from which this| to the destruction of the life of the indivi- 
succession of symptoms derives its origin. dual. ‘his seems to be the essential cha- 
You are not to be contented with the local | racter of the affections I am now going to 
means which the state of the joint requires ;| point out to you. Hence they have been 
you must bear in mind the state of the con-| called malignant diseases, in opposition to 
stitution. In the first place, it may be ne- | the former. 
cessary to take blood from the arm; it would| The diseases which we call cancer, fun- 
be proper to evacuate the alimentary canal | gus hematodes, and mefanosis, all of them 
by purgatives with antmony; and after| agree in the two points I have just mention- 
adopting these meons I think you wil! con-|ed ; that is, they completely destroy the 
siderably abridge the duration of the disease | natural textures of the part in which they 
by giving mercury; you will lessen the inten- | take place, and they also proceed to affect 
sity of the symptoms, and thereby prevent | other parts besides those in which they pri- 
those important effects, when a limb is the | marily originate, and by such extension they 
seat of affection, which often take place under! destroy the life of the patient. In these 
these circumstances; there would be no/| leading features, cancer, fungus hematodes, 
objection to carry the medicive to the ex-|and melanosis, all agree; and hence they 
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have been described under, and regarded as, 
one affection. There are, however, essen- 
tial differences between them, although they 
have the same destructive tendency in rela- 
tion to the part affected, and to the life of 

ividual. They differ in the nature 
of the changes they produce in the affected 
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Now the word scirrhus is freq ap- 
= in medical writings, to any en- 

rgement Of an organ ; without considering 
whether the enlargement or hardness is of 
the nature of the induration which will pro- 
ceed to subsequent carcinoma or ulceration. 
In this sense, the term is employed by 


part, and they differ in respect to the age of 
the inditiduals in whom they occur, and also 
in respect to certain other features, in their! and he merely defines it to be en enlarge- 
course and termination. It is only of late|ment and induration—meaning, that the 
years, comparatively, that these different | scirrhous enlargement sometimes proceeds to 
affections have been distinguished from each | cancer, and that sometimes it does not. 
other; and indeed even now they are very| Now the mere existence of hardness is 
often described together under the term | not of itself a proper foundation for the dis- 
cancer. I find that this is the case in some tinction. Various changes of parts agree in 
of the most modern French works, for ex-| possessing that single character. The mere 
ample, in the French Dictionary of Medi-| fact of consistency in a particular symptom, 
cine, in twenty-one volumes (which is alto-|is not a sufficient ground for establishing 
gether an excellent work), under the article | upon it aclass of diseases. I think it is, 
** cancer,” I find that the several affections | therefore, better to do what the writers of 
T have now alluded to are all grouped to-|this country commonly have done, namely, 
gether, being considered as absolutely com-| restrict the term scirrhus to the state of 
ing under that denomination. ‘There is also| parts which, in its subsequent process, leads 
a work published in France by one of the/ to ulceration and carcinoma. 

surgeons of the Hotel Dieu, within the last} Intractable ulcerations affecting the skin, 
few years, in two volumes, in which he de-| although they may not have been preceded 
scribes cancer not as a separate disease, but | by an obvious tumour, ora state of scirrhous 
as an affection to be classed with fungus| induration, generally pass, and particularly 
h todes and mel i |so in common janguage, under the name of 


Boyer in his Treatise on Surgical Diseases, 
He has an article on the subject of scirrhus, 








I think, certainly, that the arrangement I cancer. In fact, that seems to be the form 
have now mentioned to you is a defective| which cancer assumes, when affecting the 
one. There are such obvious distinctions| cutaneous texture ; so that, perhaps, if we 
between cancer and fungus hematodes and| were to employ the term very strictly, we 


melanosis, that it is altogether improper to | should find that we could hardly lay down as 
place them together under one head |a general rule, the necessity of the previous 
Cancer consists in a peculiar change of| existence of scirrhous enlargement, 
the structure of the organ in which it is) Now we generally see cancer occurring 
seated. A principal character of cancer is,|asa change in some particular organ ; how- 
an unnatural eae or induration; it is! ever, cancerous structure—that is, scirrhous 
accompanied, or it may not be accompanied, | enlargement, which goes subsequently into 
by swelling of the part. The change of ulceration, may occur as a newly-formed tu- 
structure, then, proceeds to a state of ulce-|mour in any part of the cellular texture of 
ration, The disease extends to the sur-|the body, just like other tumours. This, 


rounding parts, and does not remain con- 
fined to the organ in which it first arose. It 
extends to the surrounding parts ; it shows 
itself in other forms in the internal organs of | 
the body ; it produces pain, emaciation, and | 
serious Constitutional affection ; and by the. 
progress of the local symptoms in the part 
first affected, by the extension of those 
symptoms, and the increase of the constitu- 
tional affection, it destroys the patient. The 
swelling, and the induration of the part 
which constitutes the first stage of cancer, 
are denominated scirrhus or occult cancer. 
The disease is called scirrhus in that stage 
of its progress. The word cancer, or carci- 
noma, is more properly applied to the udce- 
rated stage of the affection, carcinoma, or 
cancer, In common language, then, 
the essential nature of this disease seems to 
consist of those two states—the state of in- 
duration, and the state of ulceration. 


however, is not common, because the parts 
of the body which are most subject to can- 
cer are, in the first place, the female breast, 
the stomach, or, at least, certain parts of it 
in the cardiac and pyloric portions, the rec- 
tum, the uterus, the lip, the tongue, the 
penis, the testicle, and the ovarium. These 
are parts in which scirrhus occurs primarily ; 
but, in the advanced stage of cancer, there 
are secondary depositions of a cancerous 
nature, which take place in a great variety 
of parts of the body. Thus the absorbent 
glands may become affected ; the lungs, the 
liver, the bones, and various internal parts, 
may be the seats in a secondary way of can- 
cerous affection. Amongst the parts which 
are most frequently considered as the seat 
of cancer, are the testes and the ovaries, but 
this I consider to be by no means correct ; 
for if we confine the word cancer to the par- 





ticular changes which are to be the subject 





MR. LAWRENCE ON CANCER. 817 


of my remarks, I should say that scirrhus, | usually in the active progress of the disease, 


and its sabsequent changes, are extremely 
rare, both in the testes and ovaries. 

Now in order to give youa general notion 
of the mature of cancer, I believe it will be 


there is a very marked contrast between the 
superficial veins of the two sides of the 
chest, when the bosom is exposed. Tl 
pain belonging to the tumour is not, in ge- 


the best plan to describe the course of the | neral, constant ; it comes on at particular 
discase as it takes place in the female | periods, and then ceases for a while; it is 
breasts ; for the observations I shall have to | of a darting, shooting character ; it has been 
make to you respecting the nature of the | technically called a lancinating pain. ‘The 
diseased changes, respecting the course of| patient is sometimes entirely free from it, 
the disease, its ultimate termination, and| but suddenly experieuces sharp darting 
its varieties, the ages of those who are com- | pains, which frequently, at this period, are 
monly the subjects of it, and the treatment,— | very severe. We now usually find, that the 


will be applicable to the disease altogether ; | 
and you will understand it better in this | 
way, than if I were to make a series of ge- | 


neral remarks. 


The disease, at the outset of its attack on | 


the female breast, by no means presents 


that formidable character which it shows in| 


its progress and termination. Indeed fora 
certain time it exists merely as an indolent 
swelling in the breast, which is hardly no- 
ticed by the individual in whom it takes 
place. It yery commonly happens, that the 
female discovers by accident the existence 
ofa scirrhous lump in the breast ; and when 
she discovers it, it has already attained con- 
siderable size; she may find a lump per- 
haps, of the size of a walnut, without having 
been aware before, that any change had ex- 
isted. In this indolent state a scirrhous 
lump will remain often for many months, or 
for some years, two, three, or more years, 
not enlarging, nor producing pain, There 
is a hard tumour, which is loose and move- 
able ; no discoloration of the skin nor un- 
easiness is perceived. After some time, 
however, the disease loses this indolent 
character, and assumes a much more active 
progress, with symptoms which obtrude 
themselves on the notice of the patient. The 
tumour becomes painful, it increases in 
size, there is some degree of heat, and 
sometimes a degree of redness and swelling 
of the breast generally, are perceived, | 





lymphatic glands of the axilla become en- 
larged; one, or perhaps more than one, of 
them enlarged; and sometimes the same 
| kind of pain is experienced in the glands as 
is felt inthe tumour, In the progress of the 
affection, we soon find that the disease be- 
| gins to extend from the circumscribed tu- 
|mour, of which it at first consisted, to the 
| surrounding parts. In the first place, the 
| skin becomes adherent to the swelling on its 
most prominent point; it becomes fixed to 
it, and frequently, in consequence of this, 
the skin appears to be drawn in, or tucked 
in, opposite the swelling ; and you will often 
see, in the situation of the swelling, an ex- 
tensive retraction of this kind in the skin. 
Sometimes there is a deep fold produced by 
this adherence of the skin to the tumour. 
At the same time, it is not uncommon to 
observe a retraction of the nipple ; and you 
will find that the nipple of the affected breast 
is considerably less elevated than that of 
the breast on the opposite side. Sometimes, 
in fact, it is completely drawn in, so that 
instead of being seated on a prominence, the 
nipple is found at the bottom of a depres- 
sion, the retraction is so considerable. The 
tumour, after it has become adherent to the 
skin, soon also becomes fixed to the pectoral 
muscle, and the cellular substance between 
them becomes consolidated, so that you can 
no longer move the tumour laterally. After 
some time, the mammary gland, along with 





When we come to examine the swelling at/the skin which covers it and the pectoral 
this time (and this is the state in which it; muscle, forms one hard mass, firmly con- 
is usually submitted to our examination), | nected to the surface of the chest, not ad- 
we find it characterised by a peculiar in-| mitting of being moved on the surface of 
compressible hardness, presenting nothing | the chest at all, The numerous glands in 
like elasticity to the touch; you cannot the axilla enlarge, the disease occupies the 
compress it; it has almost the hardness of whole mass of them, and a firm solid tumour 


a stone, or some solid substance. The sur- 
face of the tumour is generally uneven, more 
or less knotty or tuberculated; it is loose, 
so that you can move it about easily, not ad- 
herent to the pectoral muscle or integu- 
ments. On examining the breast carefully, 
you usually observe, particularly if the tu- 


is formed, which becomes fixed in the axilla 
in the same way that the breast itself is fixed 
|to the chest. At the same period you will 
|probably find, that the lymphatic glands 
above the clavicle at the root of the neck 
| are enlarged, and the progress of the changes 
| l am describing, is attended with consider- 


mour be increasing, that the superficial able increase of suffering to the patient, 
veins of that side are much larger and more The pain which has enly been felt at times, 
conspicuous than they are on the other side becomes more constant and severe, and 
of the chest. Sometimes they almost as-|the health of the patient begins to be af- 
sume a kind of varicose enlargement; but| fected. As soon as the glands are en« 
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larged above the clavicle, you will find 
that edematous tumefaction of the upper | coloured sloughs 1 have mentioned. In the 
extremity takes place. In fact the whole | situation of these it not unfrequently hap- 
mass of the lymphatic glands belonging to} pens that considerable bleeding occurs, 
the upper extremity, those in the axilla, | This process of ulceration is attended with 
and those above the clavicle, become the | constant burning pain. If the pain have 
seat of the disease, and hence the natu-| been at all of a variable character before, 
ral absorbeuts of the action of the limb ere | that is if the patient have at any period been 
put a stop to, and adematous tumefaction | free from it, when this kind of ulceration 
takes place, Usually this increases to a/ takes place, it will be found to be constant 
very considerable extent, the augmentation | aud very severe, 

being occasionally accompanied by more or} When the complaint bas arrived atthis 


less inflammatory action in the part, and | stage, the most unequivocal marks of serious 
with very great suffering to the patient. | constitutional affection are observed ; and 
During the time that these changes are going | this has been called by some writers the 
on, the health of the patient becomes con- | state of cancerous cachexia. The French 
sidevably impaired. Sometimes however, | writers particularly describe this, We find 
before the disease has gone to the extent | | that the patient is pale and sallow, and hasa 
have mentioned, ulceration commences in | leaden appearance of countenance ; that there 


the original tumour. ‘This ulceration takes | is considerable emaciation, that the - is 
place in two ways. Sometimes it is super- | accelerated, that the functions of the sto. 
ficial and produces but little discharge, mach and digestive organs are disturbed, 
while that discharge encrusts and forms a/ that the constant and incessant pain renders 
dry kind of scab upon the surface of the the patient almost incapable of getting rest, 


part. This is more particularly the case | and in fact that there is a state more or less 

It then very com- 
monly happens that the breathing becomes 
affected, cough occurs, and the patient sinks 
under the effects of the incal disorder, and 


where the integument is drawn in and forms | like hectic produced. 


the deep fold | have mentioned over the 
tumour. The ulceration will take place ina 
the form of a crack at the bottom of this 


fold ; the discharge which takes place from | the serious constitutional disturbance it pro- 


it encrusts over it, and the patient is hardly 
aware that ulceration has commenced. But 
more commonly a nipple-like prominence, 
one or more, arises on the surface of the 
tumour ; this becomes red ; the tumour which 
had been before incompressibly bard, now 
begins to be soft in the situation of these 
projections; the surface becomes thinner 
and thinner, assuming a dark-red colour, and 
finally gives way, and a discharge of ichorous 
matter, generally of a fetid odour, escapes 
from it. This is the more common form of 
the carcinomatous ulceration. When the 
skin has once given way, you very soon find 
an extensive ulcerated excavation taking 
place in the substance of the tumour. A 
deep and irregular cavity is formed, and the 
parts are removed very readily by ulcera- 
tive absorption ; frequently there is a pro- 
cess going on something similar to that of 
sloughing, by which the ulcerated cavity is 
inereased ; that is, a part of the surface of 
the sore assumes an ash-coloured appear- 
ance, seems to lose its vitality, and sepurates 
like a slough. The discharge which takes 
place from the uleer, whether it be of the 
one or of the other kind, is never at all like 
pus; it is always a thin ichor, and is gene- 
rally very fetid. When the alcer becomes 
of considerable size, we usually find that the 
edge of it is elevated and probably everted, 
there is a large rising margio, and consider- 
able excavation in the centre; the bottom 
is very irregular, sometimes presenting a 
bright-red appearance,something like granu- 


uces. 
On examining the part afterwards, we find 
that the internal structure of the mammary 
gland is no longer recognisable. It seems as 
if it had been removed, and that peculier 
texture produced by scirrhus deposited 
in place of it. ‘This texture consists of a 
very compact, hard, and cease substance, 
which approaches almost to the consistence 
of cartilage. When you cyt through it with 
a knife, it presents the same feeling to the 
hand that would be experienced in cutting 
through a piece of cartilage ; it is of a semi- 
transparent nature, and of a white and red- 
dish colour; it is so hard that we can make 
no impression on it with the handle of the 
knife at all, it is quite homogeneous, very 
dense indeed, and, if you cut thin portions 
of it, you see that it is semi-transparent. la 
this structure we, however, generally per- 
ceive that there is an intermixture of minute, 
white, points, and streaks disseminated 
pretty generally through it. There isa 
specimen on the table of cancer of the mam- 
ma, which exhibits the characteristic ap- 
pearances of the disease very well, and im 
which, on close examination, the density of 
texture and the white opaque streaks | have 
mentioned, are distinctly recognisable. 
Sometimes the cancerous structure ap- 
pears as a distinct and circumscribed tumour, 
the limits of which are weil defined; but in 
other instances portions of this cancerous 
structure extend from the original seat 
the disease, into the neighbouring parts, 








he ash. 
In the 
ly hap- 
occurs, 
d with 
n have 
before, 
od been 
eration 
onstant 


atthis 
serious 
1; and 
rs the 
French 
Ve find 
d hasa 
at there 
pulse is 
le sto- 
turbed, 
endets 
ig rest, 
or less 
y come 
ecomes 
1t sinks 
er, and 
it pros 


we find 
ammary 
poems as 
veculier 
posited 
ts of a 
stance, 
sistence 
it with 
y to the 
cutting 
a seml- 
nd red- 
n make 
e of the 
1s, very 
rortigns 
ent. la 
ly_ per 
minute, 
ninated 
re isa 
e mam- 
stic ap- 
and in 
naity of 
: | have 
le. 
ure ap- 
tumour, 
but in 
ucerous 
seul 
5 parts 


MR. LAWRENCE ON CANCER. 


819 


ing a striking contrast in their appear- | sion to visit a patient in the neighbourhood 


ance with that of the adipose 


which separates them from each other. The | ed to see her. 


absorbent glands of the axilla assume a 
nearly similar appearance ; they seem to he 


substance | in which she was living, and I was request- 


I found her lying in bed with 
the thigh fairly broken, and without any 
attempt whatever on the part of nature to 


converted into a texture very much like repair the injury. Not long ago there was a 


thet of the original tumour, 


case in this hospital of a female, not very 


In the early stage of the affection of the | old,—I think she was about 50 years of age, 
absorbents, it is not unlikely that the glands who appeared when she first came, and she 
may be enlarged simply by irritation, just | was here a considerable time, stout and ro- 


as the absorbents are by the irritation of | bust. 


Nearly the whole of the sternum, in 


ordinary disease in the part ; but very soon her case, was afiected by cancerous disease. 
we find that the glands have that same firm, | We hed the opportunity of examining this 
incompressible hardness which belongs to | case after death, and it was found that the 
the original tumour; and we find, when we | osseous substance of the sternum had been 
come to examive them after death, that | greatly removed, and, that, instead of it, a 
they exhibit the same kind of dense carti- | dense scirrhous texture had been deposited 
laginous change of structure. However, the | in its place. Cancerous tubercles have been 


changes of structure that take place in cancer 
are not confined, in cases proceeding to a 


| 


known to occur even in the brain. Such is 
the nature of the serious changes which take 


fatal termisation, to the parts which are the | place in various internal parts of the body, 


original seat of disease. When we come to 
examine the body, we find that the absorbent 
glands on the inner surface of the sternum 
and on the cartilages of the ribs—in what 
we might call the enterior mediastinum, 
have all undergone a cancerous change, The 
absorbent vessels belonging to the glands in 
the axilla partly take their course through 
absorbent glands in the chest, and these also 
are enlarged and diseased. Generally we 


find that cancerous tubercles, if we may so 
call them, are deposited abundantly in the 
lungs, and, not uncommonly, in the liver. 


They are found, usually, immediately under 
the serous membrane of the lungs, but they 
are also disseminated throughout the sub- 
stance of the lungs; and, not uncommonly, 
they extend throughout the whole texture 
of the liver. 

Other internal organs are also found occa- 
sionally to be the seat of the disease, such 
the uterus. Tubercular depositions of a 
scirrhous kind have been seen connected 
with the mucous membrane of the stomach 
and alimentary canal. In proof of the ex- 
tensive way in which the system is general- 
ly affected in the termination of these cases, 
1 may observe to you, that sometimes the 
structure of the boues isclanged. There is 
& partial removal of the earthy matter be- 
longing to the’bones, and a deposition in the 
part which exhibits a kind of cancerous tex- 
ture. Thus it has happened, where cancer 
has existed for a great length of time, that 
patients have had some of the long bones of 
the body broken by very slight causes, such 
as moving in the bed: the humerus and the 
long bone of the thigh have been broken by 
such causes. | remember seving an old 
woman lying in bed, who had been the sub- 
ject of cancer for a great many years, with 
her thigh broken by simply turning berself 
in the bed. his fracture occurred two or 
three weeks before | saw her, 1 had occa- 





in the advanced stages of cancerous disease. 
Now, the progress of cancerous disease is 
not always the same, but varies considerably. 
I have mentioned to you the progress of it 
where it appears as a tumour affecting a 
small part of the mammary gland ; but occa- 
sionally the same change appears to com- 
mence in the entire gland at one and the 
same time; the whole gland becomes the 
seat of cancerous disease, instead of the af- 
fection being confined to a small tubercle. 
When the whole gland is thus the seat of 
the disease, it generally happens that it in- 
creases in size, or is swollen, but not con- 
siderably so. When, therefore, you observe 
a very large swelling of the breast, you may 
know pertectly well that it is not sebirrus. 
Frequently, indeed, the gland instead of 
being increased 4s diminished in size; it 
undergoes a shrinking, or absorption. To 
use the expression employed by the French, 
it sometimes gets into a state of hypertrophy, 
that is, a state of enlargement ; it sometimes 
gets into a state of atrophy, and that isa 
state of diminution ; and it is in the latter 
state, when the shrinking and diminution 
occur, that the most extensive retraction of 
the nipple takes place. Frequently in the 
progress of the affection, after the mammary 
gland generally has become the seot of dis- 
ease, or when it has proceeded to ulceration, 
you have cancerous tubercles developed in 
the skin within the circumference of the 
gland ; small knots about the size of peas 
or beans, small hard knots in the skip. 
Phese frequently assume a livid colour ; be- 
come extremely sensitive, and very painful, 
and occasionaliy go into a state of eleera- 
tion, There are considerable varieties ob- 
served in the progress of the affection, as to 
the length of time it occupies. Generally 
speaking, we find it proceeds more rapidiy 
in proportion as the subject is young ; its 
progress is more slow in persons advanced 
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in years. But there are also differences in| years. In this patient the whole of one 
the progress of the disease that are not as-| breast, with the nipple, had been destroyed 
cribable to the age of the patient, but which | and removed, partly by absorption and partly 
seem to arise from some difference in the | by cancerous ulceration. The affection had 
nature of the affection itself. successively attacked different parts of the 
I have mentioned to you, that the tumoar mammary gland, and extended across nearly 
commonly remains in the indolent state, |to the other side. Nearly all the anterior 
perhaps, for several months, and it may part of the chest from the clavicle, on that 
often remain in that state for two or three | side down to the upper part of the abdomen, 
sey or more, When the more active stage | presented a mass rather of cartilaginous sub- 
as begun, we then generally find it termi-| stance than of integuments and mammary 
nates fatally, at all events within two or gland; in fact there was no mammary gland 
three years; frequently it ends in a year, left, but a hard tuberculated substance, as 
or little more, from the time that the more | hard as cartilage, closely adhering to the 
active growth has commenced. I had occa- chest. When she first came in, there wasa 
sion to remove the breast of a lady who first |Jarge ulceration occupying the interval be- 
perceived the existence of a tumour there tween the two breasts. There was great 
about Christmas, 1828-9; and at the time pain and inflammation about the diseased 
that she perceived the existence of the lump, | part, and the ulceration was in a foul state, 
there was also a swelling in the axilla, so She laboured under a great deal of local suf- 
that, at the same time that she discovered | fering, but in other respects she had good 
the existence of the primary scirrhous affec- | health, not looking thin, eating, and driuk- 
tion, she found also the consequent change | ing, and sleeping, tolerably well. The appli- 
in the state of the axillary glands. I re-/|cation of leeches gave her very great relief ; 
moved the breast for her. 1 found, however, |in fact, benefited her so much that while 
when I came to perform the operation, a/she stayed in the Hospital, some two or three 
much more extensive disease in the axilla| months, the sore almost completely cica- 
than I expected when I commenced it, and trised, she lost the pain in the chest, and 
that is a circumstance I may mention to you |she went out with the sore almost healed 
as acaution. In these cases you find, occa- | over, aud looking so well, that a person who 
sionally, the whole chain of the axillary saw her dressed, and knew nothing of the 
glands is diseased, when, perhaps, you | disease under which she laboured, would 
may have expected only to find a single not have supposed its existence. So that, 


gland enlarged. It is expedient, therefore, | although cancer is to be regarded generally 
as far asthe state of the parts will admit as intractable, yet, under certain circum- 
of it, to ascertain, with accuracy, the ex- | stances, it may be brought to heal. She was 
tent of disease in the glands before you | out of the Hospital for some months, and 
begin to perform the operation. I removed | returned to it again, labouring under symp- 
the breast and diseased glands for this lady,| toms of acute inflammation of the chest; 
but the disease returned in the part, and she | she was admitted for that, and died in con- 


died in, as nearly as possible, a year from! sequence of it, and we had aa opportunity 
the time that she first discovered the tumour /ofexamining her. The disease had existed 
in her breast. There are other instances|in this individual for nearly twenty years ; 
in which the disease lasts a much longer/she was about fifty years of age when she 
time. I was consulted by a lady, about | died, and it began when she was about thirty 
Sixty years of age, a thin, spare, woman, | years old. There was very considerable 
who had a cancerous affection in one of the | thickening of the pleura, and of the neigh- 
breasts ; the breast so affected was smalier|bouring part of the peritoneum. It would 
than the other—shrunk in size—not swollen, |seem as if this long-continued disease in 
but contracted. There was a small indura-'the neighbourhood of these serous mem- 
tion, completely fixed to the side of the | branes had gradually extended to them, and 
chest, and a deep fold of the skin crossing | produced considerable alteration in their 
along its middle ; this fold was about four | structure—a thickening and cartilaginous 
inches in length, and at the deepest part! substance. There was present also, what I 
about an inch and a half in depth, giving a| do not remember having seen before—a car- 
very singular appearance indeed to the part, | tilaginous thickening of the cranium, and a 
There was a siogle gland diseased between | corresponding thickening and change of the 
the breast and the axilla. Now, in this! dura mater liniog the skull. 

lady, the disease existed in this state for| In elderly persons the progress of cancer- 
between seven and eight years: it never | ous disease is often so slow, that it does not 
gave her pain, and at the time I saw her | seem materially to shorten their lives. You 
caused her no inconvenience whatever. A may see a lump in the breast decidedly scir- 
patient died in this Hospital in the last|rhous, that may become adherent to the 
summer, in whom disease had existed of a) integuments, and these may become adle- 
decidedly cancerous nature for about twenty rent to the chest; in that state superficial 
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ulceration will take place, attended with {asa local disease at one period, and as a 
slight incrustation, and this may last for a constitutional disease at another. When we 
considerable numberof years ; and, perhaps, | see a tumour forming in a small part of the 
after all it does not seem to accelerate the mammary gland in an individual who is 
passage of the individual to the grave. I otherwise perfectly healthy, when we see 
am acquainted with a lady, whom I have | that tumour not disturbing any function, pro- 
seen occasionally for six or seven years, who | ducing no pain, affording no uneasiness of 
bas a breast of that kind ; it is most decid- | any kind, I think we must say that the dis- 
edly scirrhous ; the glands in the axilla are | ease is simply confined to the part, and that 
enlarged, and I think those in the neck are | so long as it remains in that condition, it is 
likewise so. 1 think she is about eighty-|clearly a local disease. When we come to 
four years of age, and 1 do not suppose she | the more advanced period of cancer, when 
will die of cancer, at last. There are seve- we find the disease showing itself more or 
ral instances, also, where it lasts for a con- | less in the various parts of the body, when 
siderable number of years after attacking | organs more or less distant from the part 
the individuals at a late period of life. | primarily affected become the seat of disease, 
Caucerous diseases frequently arise from I think we may admit, without our attempt- 
external or accidental causes, such as a blow ; | ing to ascertain what the exact meaning of 
but more commonly they appear to arise spon- | the phrase constitutional is, that cancer is 
taneous!) ; ‘at is, from internal causes, the | a cOnstitutioual disease. 
nature and ©; cin of which we cannot exactly | It has been observed frequently that sevee 
trace, Last winter I had occasion to remove | ral individuals of the seme family have suf- 
the breast of a female in whom the disease! fered from cancer, In this respect cancer 
had arisen from a blow ; and it was a very is only like other affections. ‘Those internal 
obvious and unequivocal example of the | peculiar characteristics of organs which dis- 
kind. The patient, the wife ofa publican,!tiuguish certain females, may lead to the 
resided some miles from London, and her) occurrence of cancer in various members of 
husband when in town one day took back a, any family ;—just as we find to be the case 
cocoa-nut as a present to his wife. When in phthisis pulmonalis, affections of the head, 
he got home he said he had a present for or any other forms of disease. 
her; he took the nut out ofhis pocket, but) Itis an important matter to distinguish 
instead of going forward to give it into her | cancer from other diseases ; aod more par- 
hand, he threw it to her; she endeavoured to | ticularly to establish the diagnosis in an 
catch it, but did not succeed in the attempt, | early period of the affection. It is at an 
and it struck her on the breast. She was early period only that we have the oppor- 
previously a robust and very healthy wo-| tunity of taking effectual steps for the re- 
man. ‘The breast swelled, and became very | moval of the affection, if effectual means 
painful, and in fact she sufferedso much from|can be taken at any period, which 
it, that the medical attendant thought pro-| perhaps may admit of some doubt. ‘The 
per to bleed her, and adopt other antiphlo- | sooner, therefore, that we can recognise the 
gistic means ; under these the swelling sub- | exact nature of the affection, the better chance 
sided, but still there was a little lump left,|we have of applying the means which may 
and she came to town and consulted me) be expected to have the effect of removing 
upon it, I found a swelling, which, if she|the complaint. Now the female breast is 
had said nothing about the cause, | certainly | subject to other enlargements, attended with 
should have said was scirrhus,and there was jmore or less induration, which in the very 
an enlargement in the axilla. I prescribed|early period can hardly be distinguished 
for her under the supposition that as it was/from the enlargement of scirrhus. In the 
an enlargement consequent on the injury, it, very early period again, the scirrhous tumour 
might go off; this however itdid not, and| perhaps is not immediately under the sur- 
at length it assumed so much of a scirrhous | face, it is covered perhaps by some portion 
character, that I recommended the operation. lof the mammary gland, by some part of the 
She was willing to submit to it, and | per-| fat between the integuments and the gland, 
formed it, In that case, to my great surprise,!so that its knotty appearance and hardness 
I found the whole of the glauds in the axilla, | are not very easily recognised. 
and all up the side of the neck, diseased.| Then, so far as I know, the points of 
I removed the breast last December(1828),| distinction to which we must trust are the 
and she continues well to the present time ;| peculiar incompressible hardness of the 
8o that hitherto the operation, in her case, | scirrhous tumour, its unevenness, the knotty 
seems to have been successful. ~ it presents, the sharp darting or lanci- 
It has been made a question whether) nating pains, and, when these have taken 
cancer is a local or constitutional disease. | place, the enlargement, and the partially 
The meaning of the latter phrase is «ot very | varicose state of the external vessels of the 
clear or obvious. 1 rather think, however, part. The age of the patient, in some mea- 
we must sey that cancer is to be considered | sure, assists us in the diagnosis; at all 
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events, it lends a kiod of negative help.| however, they employed a remedy which 
Cancer does not occur in young subjects.| has sometimes been cons’ a very 
It is very ancommon to see it in a subject | powerful one—they took cicuta—conium— 
under thirty years of age. You may safely internally, and applied to the diseased part 
therefore conclude, that a swelling in the | poultices sprinkled over with powder of the 
breast of an individual, under thirty years of same herb. This, I may observe, is an old 
age, is not scirrbus. 1 think Sir Astley | application for curing cancer, and has been 
Cooper states that, in his extensive prac- | relied on by many persons as possessing that 


tice, he hus only seen two instances in 


cer in the mammary gland under thirty 
years of age. 
one instance of it in a patient under thirty 
ears of age. I remember removing the 
reast of a female in this hospital affected 
with caucer, when she was under thirty 
years of age ; she afterwards had the disease 
in the other breast, and she was carried off 
by it pretty quickly. Usually, indeed, it 
takes place at the age of between forty and 
fifty years ; very commonly about, or soon 
after, the cessation of menstruation. 
Treaiment of Cancer.—l come next to 
the consideration of the treatment of can- 
cer; and before considering the treatment, 
it appears almost necessary to ask whether 
cancer—that is, whether scirrhus, in the 
first instance, and the ulcerative affection to 
which scirrhus subsequently leads, do admit 
of being cured at all. A very general 
opinion prevails, that true carcinoma, the 
disease | have now been particularly de- 
scribing, does not, under any circumstances, 
admit of being cured. 
opinion of the most experienced individuals 
were asked on this point, they would have 
no hesitation in saying, that the affection 
cannot be cured. Yet I do not know that 
one would be altogether justified in laying 
that position down broadly and positively. 


Such a position might lead us to rest con- | 


power. 
which patients have been affected with can- | 


I have myself certainly seen | 


| state of carcinomatous ulceration. 


Opinion to be taken. 
| take the opinion of Baron Dupuytren. There 


I believe, if the! 


However, I only state these facts, 
to show that tumours, such as these gentle. 
men considered perfectly hopeless, may get 
well. The third case mentioned is alto- 
gether an interesting one: it is the case of 
a lady, aged forty-eight years, whose mother 
died of cancer, She became the subject of 
a lard lump in the breast at the age of forty- 
eight. ‘The skin became adherent to it. It 


‘was a hard incompressible tumour, with 


darting pains. After the skin was adherent, 


‘there arose two tubercles of a red character, 


which seemed as if they were going intoa 
She was 
ina very bad state of health, and she had 
a great dread even of the application of 


| leeches, and much more so of an operation ; 


so that she would not allow any medical 
At last she agreed to 


was a gland in the axilla enlarged. When 
he saw the case, he said most decidedly that 
it was scirrhus; that the operation was out 
of the question, for the affection would de- 
cidedly return if it were performed, and he 
objected to the application even of leeches 
to the tumour, fearing that their bites might 
lead to cancerous ulcerations. ‘The tumour 
in this individual did not increase, but it 
continued stationary; remedies of no par- 
ticular consequence were employed to it 
locally. It did not increase in size, but 
rather diminished, and the lady became the 


tented, without the employment of certain | subject of pains in the head, which at first 
means, in many cases that might admit of | were occasional, but which afterwards be- 
being benefited. It is a discouraging opinion | came permanent, and were only relieved by 
to give, that it isincurable. In awork pub- | the application of leeches to the temples. 
lished in France on cancer, there are some | After this, the tumour remaining pretty 
singular facts stated, which, so far as they go,| much as it was, she had an attack of apo- 
rather tend to throw doubt on the propriety | plexy and hemiplegia, from which she re- 
of laying down so broadly the position, that | covered ; she had three or four attacks, and 
cancer is incurable. ‘Two instances are/then died. The tumour, by this time, had 
mentioned of tumours, considered scirrhous, | become reduced to about the size of an apri- 
occurring in the breast of a female, in one| cot stone. When Baron Dupuytren saw 
of which the opinions of Baron Dupuytren, her, it was about the size of a hen’s egy. 
and another eminent professor in Paris, were | The case was examined after death, and the 
taken as to the propriety of their extirpation ; | cause of the apoplexy and hemiplegia was 
but these gentlemen gave a decidedly un-| found in a cancerous tubercle, of about the 
favourable opinion with respect to the ope-| size of a walnut, in one of the hemispheres 
ration grounded on the belief, that the dis- | ofthe brain. It was of a hard firm scirrhous 


ease was scirrhous in its natfre, and so far 
advanced, that relapse would be certain, 
after performance of the operation ; in fact, 
they said they would not operate in either 
case, yet both of those patients got perfectly 
well, I do not know that | could ascribe 
the cure to the means that were resorted to ; 





structure, but very loosely attached to the 
brain ; so loosely, indeed, that it seemed to 
be almost floating in the brain, the brain 
being softened around it. On examining 
the breast, there was merely a small shrunk 
tumour about the size of a nut remaining. 
In this last case, 1 think there can be no 
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doubt that it was a cancerous tumour which | tion of flannel, or of hare-skin. The late 
bad become absorbed. Mr. Pearson wrote some observations on the 
—— | subj t of cancer, and, he said, the plan 

Lecrure XXX. |which he had found the most effectual in 

H relieving the sufferings which attend this 

Continuation of Cancer.— Fungus Hema-' very formidable disease, was to reduce the 
todes.— Melanosis.— Treatment. diet of the patient to the smallest possible 

_ I maxttonep to you, in the last lecture, bulk. We can easily suppose that a stimu- 
Gentlemen, that cancer frequently affects lating diet—a diet which consists of a great 
the bones, or rather, that at occasionally portion of animal food and fermented li- 
affects them, and I cited to you the instance quors, would be very advantageous under 
of a patient who died in this Hospital, in the circumstances which frequently attend 
whom a considerable portion of the sternum cancerous disease ; that is, in the state of 
was converted into cancerous structure. considerable inflammation, of great disorder 
What | now show you is a portion of the of the digestive functions, and so forth, 
sternum of that patient; and this, instead! which commonly attend the complaint. It 
of being bone, is chiefly a dense carcinoma- is necessary, therefore, generally, that the 
tous structure, ‘These are parts of the two ‘diet should not be of that description, but 
ribs, arib of each side. ‘This is a specimen that the patient should, at all events, have 
of cancerous tubercles of the liver of the a mild diet. I do not believe that, in gene- 
same individual. You will distinctly see a ral, a very low diet will materially contri- 
round white mass here; and the whole of bute to the comfort of the patient, Fre- 
the liver of that patient was beset with quently there is a state of depression of the 
tubercles of the same kind, of various sizes, general powers, under which some degree 
but not equal in firmness to the original dis-, of good nourishment is found beneficial. It 
ease. | has been proposed to cure cancer, or at all 
The symptoms which occur in cancerous events to alleviate greatly the sufferings 
affections, may sometimes be alleviated by \which accompany its progress, by means of 
treatment on ordinary principles ; that is, /a vegetable diet—by excluding, altogether, 
when inflammation is present, it may be | animal food and fermented liquors from the 
reduced by the application of leeches, the use of the patient. Dr. Lamb has written 
application of soft poultices. The disorder | upon this subject, and he expresses very 
in the digestive organs might be arrested. great confidence, thata regular perseverance 
by alterative doses of mercury and mild ape-|in diet consisting of vegetable substances 
nents, together with attention to diet; and and distilled water, may be capable not only 
the severe local pain, and the great general | of removing the suffering attending cancer, 
sufferings, which are so troublesome in the | and of bringing the ulceration into a better 
advanced periods of carcinoma, admit of condition, but he is also of opinion, that this 
being alleviated by the local and internal|is capable, actually, of curing the com- 
use of means adopted for that purpose. The | |plaint. 1 think it not unlikely that, under 
watery solution of opium, the liquor opi some circumstances, this plan of diet may 
sedativas of Mr. Batley, or opium in the | alleviate the sufferings of the patient; but 
shape of ointment—ointment made by incor- |] have unfortunately had experience enough, 
porating finely-powdered opium with lard—| and that of the most convincing kind, to 
a drachm of opium to seven drachms of lard, | | satisfy me it is not capable of curing cancer, 
may be applied locally. Internally we must| and that it is not capable of preventing the 
administer opium iv such doses as will con-| development of cancer, even where it has 
trol the pain; and, in fact, in the last | not shown itself, but where there have been 
stage of the complaint, our medical assist | symptoms denoting its formation. 1 was 
ance is pretty much reduced to this mode of | well acquainted with a lady, a disciple of 
relieving the sufferings. ‘The chluraves of | Dr. Lamb, who bad lived on distilled water 
soda and of lime may be applied in the form | and vegetables for six or eight years. She 
of a lotion, either immediately to the sore, | was originally a healthy person, when she 
or asa mode of removing the fwtor, may | began this singular plan of living; how- 
be sprinkled upon the linen which the pa- | ever, at the end of that time she became the 


tient employs. The offensive nature of the 
discharge is extremely disagreeable both to 
the patient and to those who surround ber, 
and therefore this is a point not to be neg- 
lected. During the state of scirrhous sweli- 
ing, local applications seem to be of litile 
avail, I think it will be found, generally, 
that the comfort of the patient wiil be best 
consulted by keeping the part warm; the 
breast should be kept covered with a por- 





subject of cancer of the tongue, and, in fact, 
died of that disease, 

Finding that ordinary means of treatment 
are of so little avail in the management of 
this complaint, we naturally inquire whether 
there are any remedies—whether there is 
any plan of treatment which can be consider- 
ed to have the peculiar or specific effect of 
controlling the progress of cancerous dis- 
ease—whether, in short, there are any local 





or general means that can be called anti- 
cancerous’? Sometimes certain substances 


have been su’ to possess this property. 
Hemlock, or cicuta, bas lost the reputation 
which it once had in this respect. At one 


time, and no very long period ago, it was) 
supposed to posseas gréat powers over can-| 


cer. With respect to this, however, and 
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to you, the last time we met, @ case, where 
a very extensive ulcer had partly healed by 
the application of those local means which 
the surrounding parts had required. With 
respect to the power of iron, undoubtedly [ 
believe we may say it has no effect what. 
ever in cancer, in curing the scirrhous ty. 
mour—that is, in the occult cancer. The 


other narcotics, we may observe that the | internal use of iron, in the ulcerative Stage, 


ouly influence they have in the treatment of | 


cancer, results from their lessening the pain 
under which the patient labours ; and when 
we come to the necessity of employing treat- 
ment of this.kind, I believe we find there 
is none deserving much confidence, except 
, opium. Mr. Carmichael, of Dublin, has 
written a work, the object of which is to re- 
commend very strongly the use of iron, both 
locally and internally, in cancerous diseases. 





He has administered the carbonate of iron, 
and the phosphate of iron, internally ; and | 
he has used locally the same, and sometimes 
the arseniate of iron. He has given the} 
carbonate of iron in doses of from half a! 
drachm to a drachm in the course of a day. 
Now I may observe, that the carbonate of 
iron has been administered in other cases in 
doses of one drathm, or even more than that, 
two or three times aday. The phosphate of 
iron is given by Mr. Carmichael in doses of 
@ scruple, two or three times a day. With 
respect to the local employment of iron, the 
carbonate or the phosphate may be em- 
ployed in the form of powder to the ulcer ; 
or it may be employed, mixed with water, in 
the form of a thin paste ; ‘or it may be em- 
ployed, mixed with lard, in the form of an 
ointment. The phosphate of iron, which is 
the most powerful of the two, sometimes 
acts as a caustic ; and the arseniate is still 
a this is a very active caustic 
indeed ; it destroys the vitality of the parts 
to a considerable depth ; and, in this way, 
the arseniate of iron, and the arsenical medi- 
cines themselves, have been employed in 
the treatment of cancerous diseases; and 
frequently after sloughs have been produced 
by this process, the skin has taken on the 
healing process, and there has been the ap- 
pearance of a temporary healing of the dis- 
ease. I have already mentioned to you, that 
there is, occasionally, a partial healing of 
the cancerous ulceration. In some cases, 
the ulceration is so considerable and so de- 
stractive, as to admit of no repair in any 
part; sometimes, however, in cases of 
spreading cancer, there are parts which are 
healing, and it has sometimes been found 
that the occurrence of violent inflammation 
over the surface of the sore, seems to have 
led to the death of the part that has under- 
gone the cancerous change; it has sepa- 
rated, and the part has become healed. It 
is not found that such cures are permanent, 
but the ulcers heal fof atime. 1 mentioned 





may be of advantage, by improving the 
general health. The system is generally 
affected by the progress of this disease, and 
the tonic powers of iron may occasionally 
improve the digestive functions. It may 
have that kind of influence oa the system in 
the state of cancerous cachexia, which it is 
capable of producing in other states of re. 
duced system. Thus the internal exhibition 
of the carbonate, or phosphate, of iron ma 
be occasionally beneficial. We can have no 
doubt that the regular employment of the 
powerful preparations [ have mentioned, 
may be capable of producing @ change in the 
unhealthy condition of the ulcer that is 
going on; but | believe this is the utmost 
benefit that can be produced; and we can- 
not say that it possesses any anti-cancerous 
qualities, that it is capable of stopping the 
cancerous affection, or of leading to the 
restorative processes, or of removing the 
effects which the progress of the disease 
carries with it, to the death of the individual. 
The reputation of arsenic in cancer has 
arisen entirely from the power it possesses 
over unhealthy ulcerations, and the infiu- 
ence it has often exerted over these ulcera- 
tions, particularly about the face, which 
have been deemed cancerous. We are not 
aware of any power possessed by arsenic, 
which can be capable of producing in can- 
cerous cases eny permanently beneficial 
effects. 

Since, then, we neither possess any means 
of essentially controlling the progress of 
cancer, and since we are unacquainted with 
any mode of treatment that we can suppose 
to possess specific powers over this peculiar 
form of disease, it comes to be a question, 
how far it may be advisable to proceed by 
operation? We certainly have the power of 
removing the disease with the knife; we 
can cut away the parts that have under- 
gone this change, and thus we can coni- 
pletely get rid of the disease. The doubt 
is, whether such removal is permanent; 
whether the disease will relapse ; whether 
we may expect cancer to show itself again 
in the seat of the original affection, or whe- 
ther we may expect the development of 
some of those secondary affections m the va- 
rious internal affections of which 1 have 
already spoken? That is the important ques- 
tion. The consideration of operation brings 
us again to that question which I before 
mentioned to you, whether cancer is a local 
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or constitutional disease? If we are satis- 
fied that cancer in its early stage is a local 
disease, we should be inclined to say, that 
the operation of excision, the extirpation of 
the disease produced, would at that time be 
an effectual mode of curing the patient. | 


EXCISING CANCER, 


» Or some internal organ or organs will 
come diseased, and thus the patient will 
perish in that way. It appears to me, that 
the opinions of those who have had the 
greatest experience in the treatment of this 
complaint, are generally unfavourable to the 


think we may venture to state, that excision | operation, even in the early stage. Without 


is a safe and effective mode of proceeding in 
the indolent stage of the scirrhous tumour, 
that is, while the tumour is loose and move- 





able—before the skia has become adherent 
to it—before the tumour has become fixed to | 
the pectoral muscle—before it has become 
the seat of any considerable pain—before 
the vessels have become enlarged, or as- 
sumed any thing of the varicose appearance, 
and particularly before the absorbent glands 
of the axilla have taken on the disease. At 
all events, if the operation be not effectual 
then—if it cannot be recommended in that 
condition of the disease, still less can we 
venture to propose it, when the absorbent 
glands of the axilla have become affected, or 
when the local disease has passed into the 
ulcerative state. In operating in the early 
period I have mentioned, we have the power 
of effectually removing the whole of the 
disease, and of taking it away, with a consi- 
derable portion of the surrounding healthy 
substance. And I may observe to you, that 
in performing the operation, under a suppo- 
sition that the disease is scirrhus, you must 
not be economical as to the parts you re- 
move, You must not be afraid of taking 
away alittle more of the skin and of the 
surrounding parts than what may seem to be 
affected ; on the contrary, you would cut 





away every part that you could suppose to 
be at all diseased. It may be very well to 
divide the skin, to turn it back, and to re- 
move the tumour, and then to bring it toge- 
ther again if you are perfectly satisfied that 
no part of it is diseased ; but if it be at all 
affected, you must remove it. For the same 
reason, I have invariably followed the plan 
of taking away the whole mammary gland, 
even in cases where there has been but a 
small tumour; and on examining the gland 
afterwards, I have generally seen such ap- 
pearances of change in parts more or less 
remote from the tumour, as led me to be 
very well satisfied with having taken away 
the entire substance, 
The question then is, Is an operation to 
be considered advisable, when the lymphatic 
lands in the axilla have become affected? 
sit advisable when the tumour has be- 
come ulcerated? Now I have no hesitation 
in stating to you, that the general result of 
experieuce is, that the disease returns under 
such circumstances. You may perform the 
operation, the parts will unite, the wound 
will heal, and the part will appear to get 
well, but within a longer or shorter time, 





the disease will return, either in the seme 
No, 341. « 


| Quoting to you Hippocrates or Celsus, both 


of whom are very unfavourable to the opera- 
tion, 1 may mention to you that Baron 
mg who is now very advanced in years, 
and who has had very great experience in 
diseases of this nature, speaks of the nume- 
rous relapses which occur, even when scir- 
rhous tumour has been removed under the 
most favourable circumstances; and he 
adds his opinion, that the disease proceeds 
more rapidly, and the patient dies sooner, 
than if there had been no operation per- 
formed. I performed the operation for a 
lady who had a scirrhous tumour, about the 
size of a walnut, seated near the nipple, 
without any affection of the glands of the 
axilla, ‘Che tumour was completely loose 
and moveable. I removed the whole mam- 
mary gland, and the part which was re- 
moved exhibited the genuine character of 
cancer. I performed that operation in the 
month of March, 1825. That lady remained 
perfectly well until the beginning of the 
present year (1829), and in the month of 
February she called to consult me. There 
was, then, at the end of the cicatrix, to- 
wards the axilla (a part quite removed from 
where the original tumour was, it having 
been close to the nipple), a red tumour of the 
size of alarge walnut. 1t wasof alivid colour, 
red, and prominent. There was a scirrhous 
gland in the axilla, Now this lady died in the 
month of March or April in the year 1829. 
I saw her death stated in the newspapers. 
I saw her only on that occasion, as 1 consi- 
dered the case to be totally desperate, and 
did not propose any operation. 1 removed 
the breast of a lady in the month of Febra- 
ary, 1827; she was a very fine woman, ro- 
bust and healthy; she had discovered the 
disease about six months before I saw her. 
There was a considerable tumour between 
the nipple and the axilla, which had been 
attended with a good deal of pain. The 
medical men in the country had very pro- 
perly applied leeches and a das local appli- 
cations to it. However, as the symptoms 
did not yield, she came to town and consult- 
ed me. When I saw her, there was a tu- 
mour between the nipple and the axilla—a 
hard tumour. The skin was a little drawn 


in; there was a little indentation of the 
skin, and there was no swelling in the 


axilla, She was about the age of fifty, and 
had ceased menstruating about a year, had 
borne children,and was a very hearty, healthy 
woman. I removed the entire breast, 
although the tumour occupied only a small 
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part ofit; and, in this instance, the charac- 
ters were those of genuine scirrhus. ‘The 
wound healed well, and she considered her- 
self perfectly cured. Towards the end of 
the year she began to be ill: she was in- 
Sepseed. without having any very well- 
defined ailment ; she got worse and worse, 
and her medical attendants were not aware 
what her disease was. She continued de- 





In this disease there is the deposition of a 
very peculiar substance, asa newly-formed 
brain-like matter, or tumour, in the cellular 
texture of any part of the trunk or limbs of 
the body ; or there is —- of the same 
kind of substance in the interior of some 
organs where it grows, and is developed as 
a tumour would be in the cellular texture 
elsewhere. There is this distinction between 


clining in health, and died without any | fungus hematodes and cancer, that I think 


suspicion whatever before her death having 


fungus hematodes much more commonly 


existed, that it was owing to cancer. The | appears as a destructive newly-formed dis- 
cicatrix of the wound had remained perfectly | ease in the cellular texture, than cancer. 
well, and there was no appearance of the | Cancer is more commonly formed in some 


return of disease. She was examined, and 
her liver was found to be greatly enlarged, 
and an entire mass of scirrhous disease. I 
did not see it, but that was the description 
given of it by the gentlemen in the country 
who attended the case. 

Now these are two instances in which, 
though the operation was performed under 
favourable circumstances, the disease was 
fatal in both ; and in the one the disease 
returned in the part, and in the other the 
patient died of internal affection. This is 
frequently the case where the disease is 
confined to a part of the mammary gland 
where there is no disease of the absorbent 
glands of the axilla; you may easily suppose 
when they become diseased, that the patient 
has very little chance of being cured by the 
operation. There is one point of view in 
which the question of operation may be con- 
sidered even at a more advanced period, 
that is, whether it would be best for the 
patient to die by the natural process of dis- 
ease, that is, to allow the primary affection 
to go on to ulceration, al to the various 
sufferings which attend it, or, by removing 
the disease, to give the patient the chance 
of perishing by tubercles of the viscera, or 
other internal disorder. 

Fungus Hematodes.—Fungus hemato- 
des is a disease as intractable and as incur- 
able as cancer, if not more so. Generally, as 
I have mentioned to you, it has been con- 
founded with cancer, but the very striking 
difference in consistence between the two 
cannot fail to attract the notice even of those 
who call it cancer, and it has gone by the 
name of soft cancer. Itis the medullary 
sarcoma of Mr, Abernethy—/fungus me- 
dullaris. Fungus bwmatodes is the name 
given to it by Mr. Hey, of Leeds, who 
published some remarkable circumstances 
respecting it, and notes downa striking cha- 
racter of it, that is, its forming, by ulcera- 
tion of the skin, a bleeding fungus ; hence, 
he gives it the name of fungus hematodes. 
The name is objectionable in some respects, 
for fungus is not a necessary consequence of 
the disease. The disease may exist, and 
proceed to a fatal termiration, without as- 
suming the fungoid character. 





organ ; fungus hematodes is more commonly 
formed in the trunk or limbs. ‘The sub- 
stance which constitutes these tumours is 
characterised by two circumstances—the 
softness of its consistence, in which it re- 
sembles brain, and the mixture of blood in 
it generally in a coagulated state. In colour 
and substance, there is often a close resem- 
blance, indeed, between the newly-de- 
posited substance, and the medullary or 
corticle substance of the brain: it is a soft 
substance, breaking down under the finger. 
It has been described as a greasy sort of 
substance. It is greyish, reddish, whitish, 
or brownish, in colour; and very often a 
diversity of tints is observed in various 
parts of the same tumour, Very commonly 
coagulated blood is intermixed with the 
substance. The blood is found either in 


streaks, or spots in considerable masses dis- 


seminated throughout the substance. Some- 
times very large portions of blood are found 
in it; not uncommonly the whole of the 
texture is more or less of a blood-tinted ap- 
pearance. 

This is a very good specimen [exhibiting 
it], showing thet kind of imtermixture of 
coagulated blood, with the soft substance I 
am describing. This isa tumour taken from 
some part of the body, with a mixture of 
blood in the cerebral texture, forming the 
fungus hematodes. This is another speci- 
men of a similar kind ; it is rather thick. 
The tumour has been developed here ina 
node. There are small cells in the interior 
of the tumour, containing either fluid blood 
or serum. The tumour, or fungus hema- 
todes, advances to the surface, and when it 
comes near to the skin, in consequence of 
the soft nature of that which constitutes the 
substance of the tumour, and of the frequent 
admixture of blood in large quantities, it 
presents a very peculiar feel ; a feel of elas- 
ticity quite contrasted with the firm incom- 
pressible feel of cancer. Further, this soft 
feel sometimes goes so far as that a seuse of 
fluctuation is imparted on examination ; and 
this sense of fluctuation is so deceptive, that 
not uncommonly even the most experienc 
persons have been deceived by it, end have 


punctured such tumours, under the ap-_ 
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prehension of their containing matter, or 
some fluid. When it approaches the sur- 
face, it distends the skin, which becomes 
dense and shining, and assumes a red co- 
lour ; then it will be elevated into a nipple- 
like point; then it ulcerates, and presents 
a , greyish, brownish surface, from 
which a thin ichorous fluid is discharged, or 
copious bleeding takes place—and then it is 
that the disease properly deserves the name 
of fungus hematodes. The skin ulcerates, 
the protrusion of the fungus increases ; 
sometimes a large quantity of slough comes 
away, followed by considerable hemorrhage. 
As the affection advances to the surface, 
and when ulceration takes place, and the 
disease proceeds, the pulse is accelerated, 
the tongue becomes white, the stomach and 
bowels become disturbed, and from the pro- 
gress of this kind of unhealthy state of the 
system, something like the condition of 
cancerous cachexia takes place, from which, 
together with the effects of the local com- 
plaint, the patient ultimately sinks; and 
when we come to examine the body, we find 
disseminated frequently throughout the in- 
ternal organs, the same kind of depositions 
as those which constituted the original tu- 
mour ; tubercles in the liver, in the lungs, 
in the brain, and in the bones, ofa soft sub- 
stance, more or less tinged with blood, ex- 
hibiting various hues, and differing onl 
from the depositions in cancer, by being so 
in texture. ‘ 

With respect to the secondary depositions, 
and, indeed, even the primary ones, if you 
were to scrape them with the knife, and 
then press them, you would squeeze out a 
sort of creamy substance; sometimes it is 
like cream, but in other instances, the origi- 
nal tumour in particular is firmer. 

You may have the general characters of 
fungus hematodes without having that very 
soft brain-like character attending the tu- 
mour ; that is, you have an intermixture of 
blood in spots or streaks in the same kind of 
texture that I have described, except that 
the fibrous part is more dense, and the usual 
matter is less in quantity, and thus the 
tumour is firmer in consistency. This is a 
specimen of secondary tubercles in the brain 


at}. 

Fungus eisihin as I have already 
mentioned to you, in its primary form, very 
often appears as a tumour in some part of 
the trunk or of the limbs ; but it affects pri- 
marily a great — organs of the body, the 

u 


eye, the skin, the lungs, the liver, the kid- 
ney, the ovary, the prostate gland, the blad- 
der, the testicle, the mammary gland, in the 
female, the bones and the muscles. These 
are parts in which fungus hematodes may 
arise primarily, and in its secondary shape ; 
that is, where you have tumours formed sub- 
Sequently to primary affections, they 
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may show themselves in almost all the organs 
of the body. This isa very fine specimen of 
fungus hamatodes growing out of the sub- 
stance of the tibia, just below the knee- 
joint. Here also is the primary disease in 
the testicle of a child ; and here are several 
specimens of tumours in the brain. 
Causes.—Now the causes of fungus ha- 
matodes are at all events as obscure (if not 
more so) as those of cancer. How, indeed, 
can we explain the origin of these, and the 
circumstances producing them, when we see 
the disease developed in the eye of an in- 
fant a few days or a few weeks old, and pro- 
ceeding to destroy the life of the child— 
taking place in an infant that may, in other 
respects, be perfectly healthy? As to the 
distinction between fungus hematodes and 
other affections, it has been, as I have already 
mentioned to you, confounded with cancer ; 
although I think the circumstances in the 
two diseases—the leading circumstances are 
in many respects strikingly dissimilar. In 
the first place there is a great difference in 
the age of the subjects affected with the twa 
diseases. Fungus hwmatodes occurs fre- 
quently in young persons; in the eye it 
very commonly occurs under the age of ten 
years; and in various forms it will take 
place at all ages previous to that at which we 
observe cancer to occur. Itmay come on in 
the adult and often in old age, but it is com- 
paratively rare at that time. Fungus hema. 
todes, in fact, seldom attacks persons at the 
same period of life at which cancer does, 
Then there appears to me to be a very strong 
contrast between that cartilaginous texture 
and that incompressible hard , which 
characterise scirrhus, and the brain-like 
substance which denotes fungus hematodes. 
Fungus hematodes, [ have already mention~ 
ed to you, comes on much more frequently 
as a distinct tumour in the cellular texture of 
the body. Cancer is rare in this form, and is 
almost invariably seen to originate in some 
particular organ. Fungus hematodes is more 
apt to multiply itself externally g in cancer, 
although we observe the formation of can- 
cerous tubercles around the original swell- 
ing, yet there is no external cancerous af- 
fection except in the original tumour, and 
the glands that become affected by it ; but 
itis by no means uncommon to have more 
than one fungoid tumour at a time. 
Treatment —With respect to treatment, 
I have nothing more satisfactory to offer to 
you, than the observations 1 have made re- 
specting the treatment of cancer, and these 
are, indeed, unsatisfactury enough. Treat- 
ment here is unavailing, except so far as 
we are able to administer to particular symp. 
toms. When ulceration takes place, when 
dreadful sufferings come on, and we are 
obliged to resort to the local and general 
use of opium, the question of operation here 
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comes to be considered ; and I believe there 
is still less encouragement to operate in fun- 
gus hematodes, than in cases of cancer. 
We might suppose that the eye would be a 
favourable situation for the radical removal 
of fungus hematodes by operation. Now in 
certain instances, the eye Las been removed 
when the fungoid disease has been com- 
pletely confined to the interior of the organ, 
before it has passed out externally, so as to 
form an external fungus ; that is, when the 
external coats of the eye have been com- 
pletely healthy, and the disease has returned 
under such circumstances. ‘This is a speci- 
men of fungus, proceeding from the tibia, 
taken from a gentleman who was under my 
care. He was twenty-two years of age, 
tall, stout, and six feet high or upwards, not 
a particularly healthy-looking person, that 
is, he was rather of a whitish, pallid, pasty 
appearance, but he was otherwise in bealth. 
He became affected with symptoms of this 
disease by pain about his knee, just at 
Christmas, about three or four years ago. 
He felt a stiffuess and uneasiness in moving 
it: it was just about new-year'sday. He 
complained of the stiffness to some of his 
friends ; he was told it was rheumatic, and 
advised to dance it off. He did endeavour 
to dance it away. He was able at that time 
to use his limb freely ; he was sensible, 
however, of some degree of general swelling 


and puffiness about the knee, but he fol- | 


lowed his ordinary occupation, and went 
back to Cambridge, where he wasa student ; 
however, it became much worse; he was 
obliged to come to town again, and he con- 
sulted me. When I saw him, I found a 
pretty well-defined tumour just below the 
knee, which led me to suppose that some- 
thing was going on wrong there. The dis- 
ease progressed rapidly ; a tumour arose, it 
projected externally, and assumed so decided 
a form, and appeared to fluctuate so dis- 
tinctly, that, on consultation with another 
surgeon who saw it with me, we considered 
that we ought to puncture it; and we did 
puncture it pretty freely, in the expecta- 
tion of letting out matter, but no matter 
came out. We were then perfectly satis- 
fied of what nature the disease was; that 
it was a fungoid growth; and the only 
question was, whether there should be am- 

tation performed? Further advice was 

ad, and it was then decided, that amputa- 
tion above the knee-joint should be resorted 
to, and | accordingly performed the opera- 
tion, On the sixth day after the operation 
was performed, he felt himself remarkably 
well, and was sitting up in bed enjoying 
himself with a friend who had called on 
him. He composed himself and went to 
sleep ; some time afterwards the bell rang 
violently, and when the nurse came down to 


him, he was fouad bathed in blood, sad 


dead. The ligature had come off the femo- 
ral artery ; there was no union of the artery, 
it had ulcerated, the ligature gave way, and 
thus he bled to death. On examining the 
body, there was no disease found internally, 
except a single tubercle on the edge of the 
liver; but the glands in the groin were in 
the state of fungoid disease ; that is, the 
had the marbled white appearance, whi 
is a characteristic of the disease. This spe. 
cimen will show the state in which the pri- 
mary disease was. There is a large hole in 
the head of the tibia itself, which no doubt 
was the origin of the fungoid growth. This 
gentleman died in the early part of April; 
and I mentioned to you that the disease 
began about the beginning of the same year, 
so that he was cut off by the disease in four 
months, 

I was sent for a good while ago to a great 
distance in the country, to see a Gergyman 
who had got an enlargement of the testicle, 
which his medical attendant refused to 
rate for; he gave some reason for bis zefusal, 
and the clergyman thinking he was left to 
die, sent to town for me to go and see him, 
I found that he had got a very large testicle, 
the character,of which had been by no means 
very decided ; but itno doubt had borne a de- 
cided character before, because his medical 
man, whom I know well, and who is a very 
| cautious man, had punctured it, 
it - have been a case of hydrocele, but no 





} lui - He was not satisfied with 
that, but he punctured it again, and it 
| healed up, without any fluid baving come 
away. The tumour had that feel which led 
me to suppose it was fungus hematodes, 
The circumstance which principally induced 
the medical attendant afterw: to decline 
operating, was the enlargement of the sper- 
matic cord. I did not think that was a de- 
cided circumstance against the operation, 
and I stated the situation in which the 
ane was placed, and left him to decide 
upon the propriety of having the operation 
ouhenel. THe “tecided in favour of the 
operation, and I perfermed it for him. The 
enlargement of the cord turned out to be a 
simple thickening, The testicle itself was 
of the firm description of fungus hematodes; 
that is, it was of a tolerably thick substance 
throughout the tumour. That gentleman 
got well; the wound healed, and he seemed 
| perfectly well. No relapse took place till 
the end of the year. At the end of that 
time he began to be ill,—he began to lose 
flesh—to lose his appetite, and feel ill with- 
out having any defined disease; he con- 
tinued to tall away , he got worse and worse, 
till at last he died. The symptoms, so far as 
he had any thing like well-defined symptoms 
of disease, rather pointed to something in the 
chest, He was not examined. So that I 








bave no doubt that gentleman died of inters 
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nal disease ; that is, of tubercles—of depo- 
sitions in some of the internal organs of the 


ou see, then, that the result of these 
two cases of tion in this disease, is not 
very encouraging ; and, indeed, there is not 
very much encouragement to be given to the 
operation. 

Melanosis.—There is another affection, 
Gentlemen, upon which I have a few ob- 
servations to make, and which will «detain 
us but a short time, and that is, melanosis. 

This is a disease very similar to fungus 

The original nature of the 
newly-deposited substance seems hardly 
distinguishable from it; but in an early 

iod the substance assumes a remarkably 
colour, looking, in fact, as if it were 
ly coloured with black soot; and 
hence the name of melanosis has been given 
to it. Here is a splendid specimen of it, 
which I ani enabled to show vou, through 
the kindness of my friend Mr. Langstaff. 
This is one of the very beautiful specimens 
of this disease in his extensive collection. 
On looking at it, you would in fact think it 
was something of a sooty mass ; in fact, the 
word melanosis, which is derived from the 
Greek peAas,—black, just points out this 
striking circumstance of the disease—-it is 
black-coloured. Here is another specimen 
of it. 

Melanosis is of u soft texture, originally 
very much like that of fungus hematodes ; 
it destroys completely the texture of the 
part in which it is developed, and makes its 
way externally by a fungus, which bleeds, 
and from which a thick black matter some- 
times oozes ; and then disease is developed 
ofa similar character, iv a variety, both of the 
external and internal organs of the body. In 
that respect, therefore, it resembles fungus 
hematodes. Here is a specimen of mela- 
nosis, which, in fact, is only in a state of 
progress—of conversion into the black con- 
dition, You observe that it is white and 
medullary in one part, and beginning to be 
black in another. Now I have chiefly seen 
this as an affection of the eye. It is de- 
veloped in the interior of that organ, makes 
its way out, and forms one of those dark 
fuagoid masses ; and, if it be not removed 
in an early stage, it destroys the patient by 
affecting the internal organs. Here is a 
very beautiful specimen of melanosis in an 
early stage, where it is fixing upon the coats 
of the eye,—you see it upon the inside of 
the selerotic coat. This | removed from a 
patient about thirty years of age, and so far 
the cure was permanent; at least, I saw 
him between one and two years after the 
Operation was performed, and he was then 
perfectly well; which leads me to say, that 
the operation may be undertaken in mela- 
nosis with a better chance of cure than in 





fungus hematodes. In the early stage of 
melanosis, when you can be convinced that 
the affection has not extended beyond ita 
original seat in the eye, there seems to be a 
fair chance of removing the disease. This ia 
another preparation, which I pointed out to 
you before, in which you may observe the 
progress of conversion from the fungoid 
State to the state of melanosis, in an eye im 
which the disease existed longer—where all 
the various textures of the internal struc- 
ture of the organ were lost, in which also I 
performed the operation in this hospital. 
The patient died in about ten or twelve days 
after the operation was performed. His 
liver was enormously enlarged, and filled 
throughout with melanose depositions. This 
is aspecimen of the state of the liver, which 
was very greatly enlarged. 1 have here 
specimen of melanosis of the sternum and 
ribs, from Mr. Langstaff’s museum. This is 
a very fine example of melanosis in the kid- 
ney, where you see the black substance de- 
posited in small spots throughout the whole 
texture of the organ. Here is melanosis of 
the kidney of an animal—the ox, I think; 
and I can show you a very fine set of en- 
gravings of the same disease in its primary 
state. In this case it appeared first in the 
eye, and the eye was removed by Mr. Wil- 
son, of Manchester, The engravings now 
going round, exhibit the disease as it ap- 
peared in various organs of the same indivi- 
dual ; in the eye, in the skin, in the liver, in 
the lung, in the heart, in the pancreas, in 
the peritoneal covering of the intestines, 
It is obvious, therefore, to you, that in the 
disease of melanosis, the only chance of 
permanent cure must be in the removal of 
the disease in the early stage, when it is 
confined to the situation in which it first 
mace its appearance, 





Gonorrne@a curep ny Insections oF 
Bacsam Copaina.—Dr. Coons mentions in 
the Transylvania Journal, three cases of gleet 
cured, alter other remedirs had failed, by 
the use’ of balsam copaiba as an injece 
tion four or five timesaday, Diet spare ; 
drinks mucilaginous ; Seidlitz powders used 
to keep his bowels open, In a period of 
between two and three weeks he was quite 
well, ‘There was no stricture in the urethra, 

Kittinc Insects ror Cantnets.—This 
method consists in enclosing the insect in a 
paper or thin wooden box, and exposing it 
for one or two seconds to heat near the fire. 
The heat immediately kills insects the most 
tenacious of life, The process does not alter 
the most delicate colours ; but if the heat be 
continued too long, the wings and other parts 
of the body begin to wrinkle. — Bull. Univ. 





OPERATION OF LITHOTRITY 


LITHOTRITY. 


ei Zo the Editor of Tux Lancer. 


* Srn,—The case of Major Moore was one 
*) which the simple “ perce-pierce” of the 
*hevalier Le Roy, was adequate to all the 
emergencies. I now beg to forward a case, 
in which the “instrument a trois branches 
avec le mandrina virgule” was employed. 
{ hope to have ready for your next number a 
paper on the “lit rectangle” and “ recto- 
curvilinear catheter,’ which are mentioned 
80 frequently by Baron Heurteloup. 

I am, Sir, your obedient servant, 
D. O. Epwarps. 
estminster, March 2, 1830. 


CASE OF STONE IN THE BLADDER TREATED 
WITH THE“ INSTRUMENT A VIRGULE.” 


By Banon Hevrrevovr. 


Mr, D*****, a gentleman of property in 
Worcestershire, about fifty years of age, of a 
ganguineous temperament and much addict- 
ed to the pleasures of the chase, enjoyed 
uninterrupted health until about the attain- 
ment of his fortieth year. At that time he 
was seized with pain in the lumbar regions, 
and which was treated as if it depended on 
a rheumatic affection. Nearly four years 
ago, he experienced a difficulty in voiding 
his urine, but unaccompanied with pain. A 

ear after this, he began to suffer inquietude, 

mt not such painful sensations as he has 
since experienced. Iwo years ago, these 
disagreeable sensations were much increased, 
and he had himself sounded, but no stone 
was felt ; and the pains continued augment- 
ing, until the beginning oflast October. At 
this time the patient exhibited all the symp- 
toms which indicate the presence of urinary 
calculi. He consulted Mr. Pierrepoint, sur- 
geon to the Worcester Hospital, who ex- 
plored the bladder, discovered a stone, and 
did me the honour of entrusting the patient 
to my care. 

~ On his arrival in London, Mr. D. present- 
ed the following predicament. His constitu- 
tion was good, and general health not other- 
wise affected than with a slight dyspnea; 
his sleep sufficiently good, being only inter- 
rupted by his frequent impulses of desire to 
inake water. The flow of urine was, however, 
éuddenly arrested, and the expulsion of the 
last drop extremely painful. Exercise on 
foot or in a carriage equally induce suffering, 
and riding about on horseback was intolera- 
ble ; a sense of tickling was almost constantly 
present at the extremity of the penis, and was 
dccasionally increased into a feeling of pinch- 
ing. He had a mucous discharge from the 





urethra, presenting all the characters of a 
mild blenorrhewa. The patient stated that 
he had suffered this gleet for pm a! yew 
and all ordinary means for its had 
been tried without success. The urine was 
scanty, and thickly charged with mucus, 
which partly remained in nsion in this 
fluid, and partly fell to the of the 
vessel. The recto-curvilinear sound enabled 
me to detect a stone, situated in the left side 
of the bladder, and which could only with 
difficulty be displaced; the bladder would 
scarce receive an ounce and a half of water; 
and the sound could with difficulty be moved 
from before backwards, and during this mo- 
tion the testicles were retracted towards the 
abdomen ; in fact, great irritability was com- 
bined with much rigidity of these organs, 
The urethra was narrow in its whole extent, 
and particularly so at the external meatus, 
A straight catheter penetrated with some 
stress as far as the neck, but could not be 
impelled into the bladder ; and although not 
exceeding three lines in diameter, it was 
completely impacted in the canal. 

Mr. D. excepting the circumstance of his 
great irritability, appeared to me in a 
condition favourable to lithotrity. I sub- 
jected him for some time to the daily use of 
bougies, which occasioned considerable pain, 
During the time (generally ten minutes) 
which the bougie remained in the urethra, 
violent spasms occasionally took place, and 
compelled me to withdraw that instrument 
before the time which I bad prescribed to 
myself. Sometimes the bougie, although ° 
grasped by the sides of the urethra, was ex- 
pelled, by the spasmodic efforts of this canal. 
These spasms were alleviated by the use of 
opium, and during the period of calm, the 
straight staff was introduced. It did not 
enter the bladder at first, but having intro- 
duced the instrument into the urethra, I 
desired the patient to attempt the expulsion 
of the water, which I had previously intro- 
duced into his bladder, and upon this, the 
staff immediately entered. This object be- 
ing attained, I Lctomincd to operate ; the 
mouth of the urethra was so narrow, as only 
to admit a tube of two lines and a half in 
diameter ; I therefore made a small incision 
to facilitate its introduction. 

In this case, I made use of the “ instra- 
ment a trois branches avec le mandrin a vir- 
gule,” with which a stone of twelve lines 
in diameter may be seized, and destroyed 
by the eccentric action of its evideur. lu 
four sittings the stone was extracted entirely, 
and the patient cured. 


Clinical Remarks. 

The sensibility of the parts was acute in 
this patient ; the passing of a gum elastic 
bougie for a few moments only, into the 
urethra, excited violent spasms. It was 





FOR STONE, BY DR. HEURTELOUP. 


necessary to change this morbid state, before 
attempting to apply the “instruments de- 


broiement,” or else I should have incurred+ 


‘the risk of being obliged to desist in the 
middle of the operation. I employed bou- 
gies, not with the intention of enlarging 
the urethral canal, but with the view of ex- 
tenuating its irritability. In the present 
case, however, the introduction of bougies 
did not produce the desired effect, for after 
ten or twelve days the spasms were as vio- 
lent asever; 1 was therefore obliged to re- 
sort to opiate medicaments ; these succeeded 
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The mechanism by which I succeeded may 
be easily conceived. The urethra was dis- 
| tended withthe water which the bladder ex- 
pelled, and the neck remaining open, per- 
mitted the instrument to pass it. This ma- 
neuvre is important to know, for it will 
enable the surgeon to avoid many useles¢ 
and fatiguing attempts. Besides the effect 
of preventing the cervix from contracting, it 
produces its depression, During the con- 
traction necessary to prevent the escape of 
the urine, the levator ani draws up the neck 
‘of the bladder, but during the time of ex- 





in soothing the irritated parts, but rather) pelling the urine, the muscle relaxes, and 
deranged the functions of the digestive or- | permits the neck of the bladder to be lower- 
gans. This last circumstance is doubtless|ed. In the first of these conditions, I was 
an inconvenience ; but infinitely less inju-| prevented from entering by the contracted 
rious to the patient, than the consequences | cervix ; butin the second, when the patient 
which would have resulted from the opera- | made an effort to expel the water, I entered 
tion, if undertaken whilst the urethra and | with facility. There are other manceuvres 
bladder were in a sensitive state, |to facilitate our penetration per urethram 
With respect to these spasms, produced into the bladder, in certain circumstances, 
in the urethra by the presence of a bougie, | which #ill be considered in future papers. 
the patient presented a phenomenon which! It has been seen that, previously to the 
has occasionally been noticed under the destruction of the stone, I made a slight in- 
same circumstances, but which in thiscase| cision of the urethra, the mouth of which 
was particularly well-marked. When the | was very much straitened. This little pre- 


bougie was introduced, the spasms imme- | liminary incision is seldom necessary ; nar- 
diately developed themselves, and lasted |rowness of the meatus urinarius is a cir- 
three, four, or five minutes, at the end of cumstance, however, which renders it indis- 
which time they would entirely cease.|pensable.* It is only slightly painful, and 
This circumstance, which at first appeared | 1s indeed, as respects its inconvenience, per- 
to be but of little importance, led to a stra-!fectly unimportant. To introduce as large 
tagem which has been frequently of service | an instrument as the rest of the canal will 


to me. When [ operated, I took the pre-| take, is of consequence; but this is often- 
caution, beforehand, of introducing a bou-| times impeded by the narrowness of the 
gie into the canal for a few minutes; the | meatus, which is a circumstance unfavour- 


spasmodic state was induced, and the con- 
tractions took place upon the bougie, and 
before the time of the operation ; conse- 
quently the introduction of the instruments 
became comparatively easy. 

I have stated that, in the commencement, 
I had attempted to introduce a sound into 
the bladder without success. Two reasons 
accounted for this: first, the extreme rigid- 
ity of the organs, which was natural to the 
patient, and much augmented during the 
spasm ; and, secondly, a deep sinuosity in 
the cul-de-sac of the prostate. When, by 
the preparatory measures which [ have just 
described, 1 had removed the impediments 
arising from the first cause of this impossi- 
bility to introduce the straight catheter, | 
had recourse to the following manwuvre, in 
order to clear the neck. Having made an 
injection of water into the bladder, until a 
desire of expelling its contents became 
pretty urgent, I passed into the meatus 
urinarius the point of my instrument, for 
the purpose of resting it; I then desired 
the patient to endeavour to evacuate some 
of the injected liquid, and I immediately 
profited of this movement to penetrate into 
the organ, which “I reached with facility. 


able to the success of the operation, as it is 
a principle admitted, that the more power- 
ful the instrument, the more prompt is the 
operation ; and the power of an “ instru- 
ment debroiement”’ is, ceteris paribus, in the 
direct ratio of its magnitude, 

When this incision is not made, the ope- 
ration becomes more painful to the pati- 
ent, and troublesome to the surgeon; this 
jarises not merely from the stress of the in- 
| strument on the meatus, and the consequent 
impeding of its motion, but owing to the 
sympathy existing between the end of the 
penis and the bladder, violent contractions 
of the latter are produced. In the same 
|manner, the irritation of the cervix vesica, 
| produced by a desire of voiding the urine, 





} 





* This little incision, ‘‘ la moucheture,” 
lis not to be confounded with what is called 
& la boutonniere,”” which I was not suffi- 
ciently explicit in defining in my last note. 
“La boutonniere’’ is a longitudinal in- 
}cision of the urethra in any part, for the 
| extraction of a stone; the resemblance of 
this opening to a button-hole has suggested 
the name.—D. O. E, 
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or the presence of a stone, or the existence 
of a slight inflammation, affects, sympatheti- 
cally, the extremity of the penis. Contrac- 
tions of the bladder are partivularly to be 
guarded against,as rendering the operative 
process more difficult to the surgeon, and 
painful to the patient, There are other in- 
conveniences which arise from operating 
with too parrow a meatus ; it first impedes 
the easy ejaculation of the fragments which 
are arrested at the extremity of the penis, 
and the bruising occasioned by the passin 
of the instruments, keeps the meatus, ol 
adjoining portion of urethra, in a state of 
pain and inflammation for some days, which 
renders each consecutive s¢ance more pain- 
ful, compels the surgeon to operate at longer 
intervals, and, consequently, defers the pe- 
riod of cure. ; 

When this incision is made, it is neces- 
sary to be careful in preventing the adhe- 
sion of the two lips of the wound, which 
otherwise would take place with surprising 
rapidity, This little operation is performed 
according to rules which are founded on 
certain anatomical circumstances, which will 
be treated of in another paper. 

Tt has been said that Mr. D. bad, amongst 
the symptoms of his disease, a mild blenor- 
rhea; this symptom is rarely produced by 
the stone atitscommencement. It is also a 
remarkable fact deserving of attention, that 
this gleety affection resisted all the means 
employed against it. The removal of the 
calculus was the only means of cure ; for, in 
fact, the bienorrhcea disappeared with the 
last fragment of the stone. 

This case furnishes me with another oc- 
casion of remarking upon the importance of 
raising the pelvis by means of the “lit 
rectangle.” I have frequently observed, 
that when in the horizontal posture, the in- 
strument gives no sensation of fragments, 
the elevation of the pelvis in the manner 
prescribed, enabled me to feel and grasp 
them. Whoever has seen the useless ex- 
plorations and manipulations usually had re- 
course to, will be enabled fully to appre- 
ciate the value of this auxiliary. It is, per- 
haps, to the employment of this bed, that I 
owe the advantage of curing the greater part 
of my patients without confining them, The 
reason of this is Simple: the fever, and the 
excessive irritation of the bladder, are en- 
tirely oceasioned by the long and painful re- 
searches which are otherwise necessary in 
the seizure of calculi. The rectangle-bed, 
by the position which it gives to the pati- 
ent, renders this part of the operation sim- 
ple. It throws back fragments, and even 
entire calculi from the cervix, and relieves 
the operator from the necessity of strongly 
depressing this part of the organ, for the 
purpose of apprehending the pieces within 
its precincts. Some further remarks on the 





M. LARREY ON BRONCHOCELE, 


art of seizing the last fragments, I shell in- 
clude in the subject of a succeeding paper. 
The operations done upon Mr. D. took 
place in the presence of Drs, Boyton, 
Whymper, and Eve (of Philadelphia); 
Messrs. Green, Brodie, Pierrepoint, White, 
Edwards, Good, Gillett, Benson, &c. 





BRONCHOCELE, 

Observations on real bronchocele, or what 
might perhaps be better called guttural 
hernia, are so extremely rare, that we have 
thought it worth while to extract the fol- 
lowing passage from M. Larrey’s recently- 
published ‘* Clinique Chirurgicale.” 


** Real bronchocele,” says this author, 
** consists of one or several tumours filled 
with air, which, during its forcible compres- 
sion in the upper portion of the trachea, the 
larynx, or the mouth, has produced small 
herniw of the mucous membrane; these 
tumours rapidly increase in size, so as not 
unfrequently to exert a violent pressure on 
the vessels of the neck. They are situated 
in front, or at the sides of the larynx, be- 
tween the hyoid bone and the thyrvid carti- 
age, or between the cricoid cartilage and 
the first tracheal ring, and are invariably 
produced by violent exertion. The most 
characteristic symptom of this kind of bron- 
chocele consists in the disappearance of the 
tumour under compression. In Egypt we 
frequently observed this kind of broncho- 
cele in the blind, who are very numerous 
there, and who are employed by the priests 
to chant at the top of the minarets. It ge- 
nerally happens, that after two or three 
years, such persons became totally unfit for 
this office, on account of the occurrence and 
subsequent increase of these tumours. Since 
my return from Egypt, I have had the op- 
portunity of observing two cases of bron- 
chocele in two subaltern officers, who had 
for a considerable time been employed as 
military instructors. One of them had near 
the larynx two tumours, which were free 
from pain, and crepitus on pressure. They 
were of equal size and globular form, and 
the skin by which they were covered was 
rather tense, but without any morbid alte- 
ration. Both individuals bad almost en- 
tirely lost their voice, being uvable to make 
themselves understood by words, except 
whilst foreibly compressing the tumours. 
They were also obliged to breathe with their 
mouths wide open. In consequence of the 
continued pressure on the vessels of the 
neck, the jugular veins had become en- 
larged, and they suffered greatly from con- 
gestion within the head. The application of 
bladders filled with ice, and of graduated 





TUMOUR.—SICK POLICE-MEN, 


it and liq. 


compresses with camphorsted 
, the size of 


ammon. acetat., greatly red 


the tumours, but did not prevent their re-| On 


appearance on the least exertion.” 


EXTIRPATION OF A SCIRRHOUS TUMOUR 
IN THE NECK, BY M. LARREY, 


Nicol. Moret, wtat. 40, of a robust con- 
stitution, but of scrofulous habit, bad on the 
left side of the neck a lobulated tumour, 
which extended from the mastoid process 
along the jaw to the es ; it was of ten 
years’ growth, and had of late attained to 
such a size, as to form a large prominence 
in front of the lower jaw. It was almost im- 
moveable, and free from pain; the skin by 
which it was covered did not exhibit any 
morbid alteration, He had been treated by 
various methods, but without benefit. Some 
practitioners had advised the extirpation of 
the tumour, whilst others considered this 
impracticable. M. Larrey, though fully 
aware of its difficulty and danger, perceived, 
however, no other means of delaying the 
fatal termination of the case, aud finding the 
patient resolved to undergo the operation, it 
was performed in the following mauner:— 
An imeision was made parallel to the hori- 
zontal branch of the lower jaw ; and three 
others which met the first at right angles, 
one along the anterior margin of the sterno- 
mastoid muscle, another across the centre of 
the tmour, and a third over the larynx ; 


the flaps were carefully detached from the 
scirrhous mass, and the tumour dissected 
from the surrounding parts; some of its 
roots were very deep-seated, so that it was 
necessary first to remove three quarters of 
the tumour, in order to have access to them ; 
one of the roots was so near the large blood- 


vessels, as to require to be tied before it 
could be removed ; another lobe was fixed 
between the transverse processes of the 
second and third cervical vertebre ; another, 
of oval form, was adherent to the cellular 
sheath of the common carotid, which was 
thus, on its removal, completely laid bare ; 
a third pedicle was attached to the left side 
of the larynx, and seated between the genio- 
glossus muscle and hyoid bone, and a fourth 
reached upwards into the mouth. More 
than fifteen vessels were tied, among which 
were the external maxillary, the submen- 
tal, occipital, superior thyroid, and sublin- 
gual arteries ; several branches of the facial, 
vagus, and sub-lingual, and the accessory 
nerve, at its passage through the sterno- 
mastoid muscle, were divided. The wound 
was closed by about twenty sutures, ‘The 
operation lasted fifty minutes, and was borne 
by the patient with great firmness; imme- 
diately after it he was seized with syncope, 
which was soon followed by a tranquil sleep. 
No untoward symptom was observed during 
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the first three on after the operation, ex 
cepta slight febrile excitement on the third. 

the fourth, the dressings were removed 
for the first time; the wounds had almost 
completely united, and there was not much 
suppuration in the situation of the liga- 
tures. On the ninth and tenth days the 
ligatures came away, and on the 3ist day 
after the operation, the patient was perfect- 
ly cured, The tumour was found to consist 
of fibro-cellular texture; the external por- 
tion of each lobe was formed by very dense 
cellular tissue, of which concentric layers 
were sent towards the centre of each lobe, 
like the cells of an orange ; the cellular tis- 
sue contained between these cells was of 
greyish-white colour, rather dense and 
elastic.—Clinique Chirurgicale de M. le 
Baron de Larrey. 





MEDICAL ARRANGEMENTS FOR THE NEW 
POLICE. 


To the Editor of Tuk Lancer. 


Sir,—Perhaps you are not aware that 
the Commissioners of Police, (of course 
with the sanction of Mr. Peel) have deter- 
mined to send their sick men to the dispen- 
saries and hospitals, for medical assistance, 
instead of appointing district surgeons, as 
was at first contemplated. 

This information was communicated to 
me by a surgeon of great respectability, 
who had an interview with one of the come 
missioners a short time since. 

Can any thing so flagrant and unjust be 
permitted to pass, without the censure which 
it merits? Can the sacred name of charity 
be thus perverted? What will the dispensary 
system next bring upon the profession ? 

I suppose Mr, Peel will, ere long, for two 
guineas per annum, supply his family and 
servants with medical attendance and me- 
dicines, as I believe the physicians and 
surgeons from these establishments attend 
patients at their own houses, 

Without your continued and powerful ex- 
ertions to repress these growing evils, and 
a determination on the part of the general 
practitioners, to unite and assist you in your 
laudable endeavours, I predict that this in- 
dustrious and meritorious class of men, will 
soon be deprived of more of the emoluments 
which they have hitherto received, and to 
which they are justly entitled. 

I am, Sir, your well-wisher, 
A Surcicat Reronmene 


London, Feb. 29th, 1830. 
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‘ON THE MEDICAL SERVICE OF THE 
EAST INDIA COMPANY. 


No. III. 


To the Editor of Tus Lancer. 


Srr,—In treating generally of matters of 
finance of the East India Company’s medi- 
cal service, in addition to what has been 
mentioned of pay and allowances, it may be 
‘as well to state, that on the Bengal estab- 
lishment, prior to the late reductions, me- 
dical officers, whether surgeons or assistant- 
surgeons, in charge of regiments, depart- 
ments, or battalions, drew as follows: A sick 
and well allowance, for every man, borne 
upon the strength of the regiment, under 
thé head of medicine allowance, of rupees 
2, annas 11, and 14 pie per man per men- 
sem, and 5 annas per day for every man sick 
in hospital. The above for Europeans. 
The rate of monthly medical allowances fixed 
for the different descriptions of native 
troops, including European commissioned 
and non-commissioned officers, was, for every 
100 men borne on the muster-rolls, sonaut 
rupees 2% and 8 annas per month. Besides 
which a stoppage was made from the native 
sick in hospital for the surgeon, at the fol- 
lowing rates per diem: from a subadar 4 
anfas; a jemadar 3 annas; a havildar or 

ick 2 annas; and from a sepoy 1 anna. 
For which sums the medical officers in 


charge had to provide for Europeans, diet 
and wine, clothing, cots,* and bedding, hos- 
pital servants, and European and country 
medicines, and necessaries of every descrip- 


tion. For natives, medicines and attend- 
ance as above, and in every case to provide 
their own instruments. To fulfil these con- 
tracts, medical officers were permitted to 
indent on the dispensary of Fort William 
for surgical instruments, European medi- 
cines and wine, for which they paid to the 
company, 12 per cent more than the prime 
cost. The allowance for provincial batta- 
ier. lascars, gun-drivers, and train estab- 
ishment, was 16 sonaut rupees for every 
100 men in charge of the medical officer 
per month. In addition to the loss of the 
above allowances, medical officers of the 
Bengal service incur the loss of full batta 
ijn common with their military brethren. 
No captain or subaltern in the East India 
Company's service in India can live on his 
pay. In these ranks are included surgeons 
and assistant-surgeons of this army. They 
are all, and many of them very deeply, in 
debt—nine-tenths of their time of service 
being spent in cantonment, in half-batta 








* Or beds. 


MEDICAL OFFICERS 


Stations, on peace allowances; and even in 
travelling and in the field, the extra y 
allowed them does not cover their 1s 
tional expenses. We have seen that regi- 
mental medical officers, for the performance 
of their professional duties, even the most 
extensive and arduous, are allowed the 
difference of batta of the next superior rank, 
that of captain, 50 rupees a month only, and 
42 rupees a month as a palanquin allow- 
ance, the carriage of which costs them 70 
rupees a month, which last sum was the 
allowance before the late reductions, and 
continues to be so to native officers, suba- 
dars, and jemadars, to whom in retirement a 
palanquin has been granted as an honorary 
reward and distinction for past services. 
But supposing the pay of lieutenant to be 
sufficient for a medical officer’s subsistence 
in India, as we have shown that it is not, 
there would in this supposition, be 2 rupees 
a month only to medical officers for the most 
extensive possible charge, as a remuneration 
for their entire devotion to the service of 
their grateful and considerate employers. 
In very many situations and circumstances, 
probably as the case now stands, for half 
the period of their service in India, medical 
officers will find themselves restricted to 
this half-allowance for a palanquin, which 
they must keep up, and make good the de- 
ficiency for bearers as they best may. When 
marching from station to station, or from 
one regiment to another, and when without 
a medical charge, no fault of theirs, medical 
officers are reduced to the bare pay of lieu- 
tenant. In the preceding letters, the men- 
tion of a hardship and expense, to which 
medical officers are peculiarly liable and 
often subjected, has been omitted. A me- 
dical officer is seldom allowed to remain 
with one regiment longer than two or three 
years. He is frequently removed, and often 
to widely-distant stations, at much shorter 
periods, On joining another regiment, he 
bas a new and different uniform to provide, 
and if he be permitted to remain with this 
new corps for six months, he is required to 
pay from 70 to 100 rupees as entrance mo- 
ney to the mess, and to incur in every case 
of joining another regiment, a fresh additi- 
onal liability for mess debts. The latest 
accounts from Madras acquaint us, that the 
poverty of the medical Tonks is ex- 
treme, and that assistant-surgeons in par- 
particular are in the greatest distress 
and want. That no one will accept the 
charge of the European regiments, who is 
| permitted to decline the honourable post. 
| That the garrison of Bangalore, hitherto one 
|}of the best, the most agreeable, and the 
{healthiest on this establishment, lately be- 
came vacant, and not a soul asked for the 
appointment ; and surgeon Cruickshank was 
sentto do the duty. That the cantonment 








IN THE EAST INDIA SERVICE. 


surgeoney of Nagpore is now going a 
begging. That Poonamalee, hitherto the 
best intment in the service, has been 
conferred on one of his Majesty's assistant- 

ona of 60 rupees a month ! 
‘And that the General Hospital at Madras, 
for which the sargeon formerly drew 3000 
rupees a month, now affords 600, not suffi- 
cient to exist upon at the Presidency. All 
this affords satisfaction to our enemies, who 
are neither few nor powerless. 


“ You talk of gaiety and innocence ! 

The moment when the fatal fruit was eaten 

They parted, ne’er to meet again; and 
malice 

Has ever since been playmate to light gaiety, 

From the first moment when the smiling 
infant 

Destroys the flower or butterfly it toys with, 

To the last chuckle of the dying miser 

Who hears his neighbour has been made a 
bankrupt.” Sika W. Scorr. 


In Bengal the medical department is ex- 
erting itself to obtain a redress of grievances, 
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Medical Establishments, according to the 
information which he bad received, was 
placed on a lower scale of remuneration than 
any other. The Company might procure 
surgeons of inferior education, even if the 
allowances were reduced ove half. He did 
not defend the system of contracts, but th 

had existed half a century, and were consid- 
ered as a part of the source of emolument or 
remuneration for services, which ought not 
to be cut off without substituting some com- 
pensation. He trusted the Court would re- 
consider its orders, and deal liberally as well 
as justlv, and not continue in their resolu- 
tion to press so heavily on a particular class 
of their servants. He hoped ere long to hear 
that the regulations for such reductions were 
either removed, or very considerably modi- 
fied. He was most willing to leave the 
whole business in the bands of the Directors; 
he, believed that it could not be left in better 
hands.”” The chairman said, ‘‘ He was glad 
to hear the honourable proprietor express. 
ing the confidence he reposed in the Direc. 
tors, They could only be actuated by the 





as appears from the following notice pub- 
lished in the Times newspaper of the 50th 
December last :—‘‘ We have received a copy 
of a memorial, framed for the purpose of 
being presented to the East India Company, 
on the part of the medical officers of that 

ion, who conceive themselves injur- 
ed by the recent orders issued, for a reduc- 
tion of pay and allowances, throughout the 
éantonments of Bengal. The document is 
of enormous length, quite beyond the limits 
of a newspaper. The strong ground of breach 
of contract is taken by the medical, as it has 
been by the other classes of officers, as an 
argument against the new compulsory regu- 
lation, which is altogether unanswerable ; 
and, indeed, so far as we can judge, it has 
never yet been answered.” ‘The editor 
might with great truth and propriety have 
added,—nor is there the smallest chance 
that it ever will. We heartily wish this 
memorial success. Its non-publication in- 
duces us to proceed with our account of the 
impoverished state of the Company's medi- 
cal officers in India, as a warning to the ad- 
venturous and unwary to avoid this service ; 
and we are not led to desist from this task, 
by the very unsatisfactory speech of the 
chairman of the Court of Directors, at a late 
meeting of the Proprietors at the India 
Housé, in reply to certain remonstrances 
and questions from Mr. Hume, regarding the 
late reductions of the allowances of medical 
officets in India. An account of this debate 
will be found in the Asiatic Journal for 
January, 1830:—Mr, Hume “disapproved 
of reducing the pay of the Company's ser- 
vantsin India, to such an extent as to com- 
pel them to relinquish all hope of ever being 


desire of advancing the Company’s inter- 
}ests, and those of their servants. With 
| regard to what the honourable proprietor 
| had said as‘to the Medical Establishments, 
|he begged leave to observe, that the reduc- 
tion was not made without granting some 
remuneration to those who would be affected 
by it. Since those orders were sent out, 
which the honourable proprietor admitted 
to be correct in principle, a considerable 
boon had been conferred on their medical 
servants, who were now allowed to retire 
with 7002, a year, instead of 500/. as hereto- 
fore. It was proper for him, however, to 
state, that the regmlations had been par- 
tially, if not wholly, suspended,” (which ? 
for this is very material), ‘ and that orders 
have been sent out for that purpose,” (what 
purpose?) ; ‘and that as regarded other 
points,” (what points?), ‘* there had been 
for the present material modifications. It 
was a subject to which every attention should 
be paid.”” The Sunday Times of the 20th 
December last has this account: “ The 
chairman said, that by a recent regulation, 
medical officers” (meaning medical officers 
generally, of course) ‘ would be allowed, 
after stated service, to retire upon a pension 
of 7001. a year, in place of 500/., which was 
the former allowance.” Now the stated 
service to entitle to this increased rate of 
pension, is five years’ service in the medical 
boards, with the trifling period, in addition, 
of from thirty-five to forty years’ previous 
service in India, altogether, in a medical ca- 
pacity, as superintending surgeon, full sur- 
geon, and assistant-surgeon. The order for 
retirement is, ‘‘ Members of the Medical 
Board who shall have served five years in 





able to teturm to their native country. The 


that situation, and not less than twenty 





’ 
REMUNERATION OF MEDICAL MEN 


years in India, including three years for a | mired for his benevolence and generosity, 
furlough, shall be permitted to retire, and to know what reductions could be made in 
allowed 700i. per annum.” In plain Eng- the medical department. The Doctor’s re- - 
lish, members of the medical boards, who | ply was, that the salaries of medical officers 
shall have served five years in that situation, | Which fell short of 600/. a year, clear of con- 
and twelve years, previously, in a medical| tracts, would not in India admit of any re- 
—s ing seventeen years, with three/ duction, but that a percentage might be 
years @ furlough, being twenty years’ taken from all incomes exceeding that sum, 
service, shall be permitted to retire, and | and the Governor might begin with his, the 
allowed 700/, per annum. Instead of ac-| Doctor's own. Sir 
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George’s zeal for the 


quiring this good fortune in twelve years, as| public interests was not to be depressed. 
is insinuated above to be possible, an assist- | He immediately declared the seventeen ju- 
ant-surgeon, if fortunate, may be promoted’ nior full surgeons on the list, to be supernu- 
to a surgeoncy in twelve years, and he will|merary, and to be promoted over again. 
then, as junior surgeon, have 117 steps to| By this means, a stop was put to all promo- 
surmount in Bengal, 70 in Madras, and 40| tion in the list of assistant-s for 
in Bombay, to reach a seat in the Board of| seven years ; aud the difference of pay to so 
the Presidency to which he belongs. ‘The | ™any medical officers, whose promotion was 
boon conferred on the members of the Me-| 80 retarded, was thus saved to Sir George's 
dical Boards, can have no reference to the | honourable employers. Sir George Barlow’s 
medical reductions that have lately taken other measure for medical saving was, in 
place, the members of these Boards having | consequence, as he alleged, of the want of 
all been independent of, and having on their | full surgeous with regiments, to remove a 
own accounts had nothing to do with, medi-| great number of elderly men from garrison 
cal contracts for the last ten to twenty) and other staff situations, which they had 
years of their service. The inadequacy of | !ong held, and to post them to sepoy batta- 
the remuneration, if such it can be called,|lions ; for the duties of which their years 
to those who have really suffered, has, it is| #ud infirmities rendered them quite unfit, 


hoped, been already clearly shown, and need | while to the garrisons and other appoint- 
not further be insisted on. / ments thus vacated, he nominated assistant- 


The reader may here be reminded, that| surgeons, upon salaries reduced from one- 
fourth to one-eighth of their former amount, 


This arrangement could not last long. The 
full surgeons were found incompetent to the 
duties of regiments, and were gradually re- 
placed in their appointments, but they never 
recovered the former amount of their sala- 
ries. The first ten, or at most fifteen, years 
of a medical officer's life in India, is the 


the order of the Directors for the abolition of 
medical contracts in India, is dated May 


28th, 1828, and that the agency of the Me- 
dical Boards was necessary to carry this 
order into effect, in conformity to the inten- 


tions of the Court. On the 28th of August 
following, the Directors sent out orders to 





raise the pensions of the members of the 
Boards to 7001. a year, efter five years’ ser- 
vice in the Boards, instead of 500/,, the 
former allowance ; and the members were at | 
the same time informed (‘* a word to the) 
wise”), that individual members might be 
continued in their seats, provided govern- 
ment should be of opinion, that such conti- 
nued service of any member of the Board 
was “‘ indispensable to the public interests,” 
This ‘last order was published at Fort St. 
George on the 20th January, 1829, and the 
former order for the abolition of medical 





contracts, was published on the 28th April, 
to take effect from the 1st of July following. | 
Medical officers, who suffered by the aboli- | 
tion of contracts in India, have the same} 
retiring pension aa formerly, 1911, 12s., after | 
from seventeen to thirty years’ actual ser- 

vice in India. 

The medical establishment of Madras may | 
date its misfortunes, in a great measure,| 
from the government of Sir George Barlow. | 
Soon after his arrival at Fort St. George, 
this person sent to the then President of | 
the Medical Board, and physician-general 
in India, Dr. James Anderson, so justly ad- 


only period in which he is able to perform 
the duties of regimental surgeon. His com- 
plete period of service in India, when he 
may retire upon the pay of his rank, is 
seventeen years, and the promotion is so 
slow, that twelve out of those seventeen 
years, at least, is spent in the rank of assist- 
ant-surgeon. 

Having mentioned the deficiency of full 
surgeons on all the establishments, this as- 
sertion remains to be proved. 

In Bengal the medical establishment con- 
sists of 561 officers, of whom 120 are full 
surgeons, and 241 assistant-surgeons. 

The recognised appointments for full sur- 
geons are the following :— 

Members of the Medical Board ...... 3 

Superintending surgeons ...... 12 

Surgeons attached to residents at the 
courts of native princes 

Garrison surgeons 

Surgeons employed at the presidency of 

Fort William 
Surgeons employed at civil stations 
Ten light-cavalry regiments ..... eee 
Two European regiments.....+se+ee 


5 


10 
8 
10 
2 
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Seventy-four regiments of native in- 
Ae aeeeeecerccesecees 74 
ay nen 3 
Foot artillery, five battalions (Euro- 
5 


Seem eee eee eee eens 


Dito ditto 
two battalions 


Golandauze natives, 


Full-surgeon oa on this Presi- pa 
GREET oc cccncccccccccccesccccccs 138 
Establishment of full ‘surgeons on ditto 120 


Wanting to complete . 


Madras medical establishment sirgeons 72 
Assistant-surgeons ..... 146 
218 


Recognised Charges and fettnets of 
full Surgeons at 


Members of the Medical Board . 3 
Superintending rare 9 
Staff-surgeons ... ° 2 
Garrison and cantonment surgeons. . «» 14 
So 3 attached to residents at na- 

_ tive courts, at civil stations, and in 
Surgeons em at Presidency 

Lo For 8 George ness 

Eight regimeats t ca 
The falepess opiaess eececccece 
Fifty-two native regiments ......... 
One brigade European horse artillery 
One ditto native horse artillery 
Two battalions, European foot artillery 
One ditto native foot artillery (Go- 

landauze) 


Total .... 


See COOH EOE ee ee eset 1 


107 
Establishment of full surgeons on this 
Presidency ...cccsccsccccceseee 72 


Wanting to complete! ...... 35 


Medical establishment Bombay sur- 
geons .... 


Assistant-surgeons ....seeeeseeeees I 
Total .... 143 


Peete e eset e ee eeeeeee 


43 
00 


Surgeons’ Appointments, Bombay. 
Members of the Medical Board 3 


Superintendivg surgeons. . + 
Garrisons and stations, and ‘permanently 
50 


employed at the Presidency 


57 
Koubtichment of full surgeons for Bom- 
OUR .eaane 


Wanting tocomplete ...... 


45 


12 


eee ee eee neta eeee 
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The greatest Spiny of full surgeous 
at Madras, is ex ed by the iniquitous re- 
duction effected by Sir George Barlow in 
1808-9, 

The injustice thus done by keeping sixty- 
four assistant-surgeons on ‘the three esta- 
blishments ffom their just right of promo- 
tion, is sufficiently obvious. The object of 
this is equally plain—the saving of the 
difference of pay betwixt the two ranks ; 
and no better reason can be assigned for 
—— | this measure than the ‘arbitrary one—‘ Sic 
volo, sic jubeo, stet pro ratione voluntas.” 
But the deficiency of medical officers for the 
duties of the army, especially in the field, 
has long been felt, and, for the sake of he- 
manity, deplored. ‘In the late Burmese war, 
the want of medical officers was very great, 
and there was no other way of supplying the 
deficiency in a small degree, thau by re- 
moving garrison aud civil surgeons from 
their appointments in India, aud sending 
them on this service. The medical staff of 
the largest army usually assembled in India, 

as far as the Company is concerned, seldom 
consists of more than one superintending or 
staff surgeon, whose time and attention are 
generally occupied with returns, accounts, 
and the carriage of the sick. Two or three 
assistants to ditto. Su ms, or assistant- 
surgeons, sre placed on the staff at his dis- 
posal, on the bare pay of their rank. One 
medical storekeeper, or apothecary, and one 
assistant-surgeon to each regiment, of pro- 
bably 800 fighting men, exclusive of follow- 
ers. Of this want, General Wellesley thus 
writes to Major Munro, after the battle of 
Assaye :—*‘ I'he reason for which he, Colo- 
nel Stevenson, was detained from the pursuit 
of the enemy, from the 23d till the 26th of 
September, was, that I might have the bene- 
fit of the assistance of his surgeons to dress 

wounded soldiers, many of whom, after 
all, were not dressed for nearly a week, for 
want of the necessary number of medical 
men.” See the Life of Lieutenant-General 
Sir Thomas Munro, just published. And as 
fer as our information goes, no improvement 
in the supply of medical officers to the Com- 
pany’s troops for field, or any service, has 
taken place since the battle of Assaye, Sep- 
tember, 1803. 

But the pay of superintending surgeons, 
and of members of the medical boards, is 
good, and admits of considerable saving. 
True! but these situations are out of the 
reach of medical men generally, being at- 
tainable only after from twenty-five to 
thirty-five years’ service in India, a servi- 
tude not 1 in 600 lives, is able, from his 
state of health, to accomplish. It is said 
that these situations are attainable in much 
shorter periods than those given in your 
Number of 7th of November last. Nay, 
according to the regulations of the Directors 
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for the retirement of their medical officers, 
there is an apparent chance of a surgeon’s 
attaining the pension of 700/, per annum 
after five years’ service in the Medical 
Board, before he shall have served twenty 
years in all, in a medical capacity in India, 
including three years for a furlough. This 
is the obvious meaning of the order, which 
is as follows :—‘* Members of the Medical 
Board who buve been in that station not less 
than two years, and not less than twenty 
years in India, including three years for one 
furlough, are permitted to retire from the 
service, and allowed 500/. per annum, and 
7001. if they have served five years in that 
station ;” that is, according to the Directors, 
our pension-list has been so much burdened 
by members of the medical boards in India 
retiring from the service, on the highest 
pension hitherto allowed, before they have 
served twenty years, including three years 
furlough, or before they have actually served 
seventeen years in India, that we are ob- 
liged, by the above provision, to guard 
against the frequency of the recurrence of 
these ature and expensive retirements. 
No! we cannot afford this, but we allow 
medical officers tu retire on 7001. after the 
following service :— 


Service in the Medical Board 
Furlough after the first ten years’ service 
in India $3 
Prior service to coming into the Board in 
a medical capacity .............06 12 


This regulation is more remarkable, as no 
surgeon can retire on full pay until he shall 
have served twenty years, including three 
years fora furlough,—that is, until after 
seventeen years’ actual service in India; 
and the risk of this premature good fortune 
is twice guarded against in the preceding 
rank of superintending surgeons, on pre- 
cisely the same terms, at two and five years’ 
service as such, and once previously as 
members of the board, after two years’ ser- 
vice on the board. The longer service of 
course including the lesser, this provision 
guards against an impossibility, and can 
have no other effect than to deceive and 
mislead. The reader is not expected to be- 
lieve our statement on bare assertion. ‘The 
folowing account of the actual period of 
service of the members of the medical 
boards, and of the seniors of the subordinate 
ranks of the medical establishments in India, 
will show whether the infliction of five 
years’ additional service on members of the 
boards, and the apprehension of the Direc- 
tors, that they might have reached the 700/. 
a year before twenty yeara’ service, be fair 
and candid, or otherwise. 
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Presidency. 
Bengal, 


Rank. Years, 
1st Member Medical Board.. 41 
god Ditto Ditto...... 
3d Ditto Ditto 
Senior Superiutend. Surgeon 36 
Senior Surgeon ...... eccued 31 
Senior Assistant-Surgeon.. . 
Madras, 1st Member Medical Board.. 32 
2od_ Ditto Ditto 
3d Ditto Ditto .-.. 
Senior Superintend. Surgeon 34 
Senior Surgeon 
Senior Assistant-Surgeon.... 
ist Member Medical Board.. 32 
2nd Ditto Ditto 
3d Ditto 
Senior Superintend. Surgeon 26 
Senior Surgeon 
Senior Assistant-Surgeon,... 5 


Bombay, 


Of the unjust niggardliness of the Directors 
to this class of their servants abroad, and of 
the consequent misfortunes of the latter, a 
better example, certainly a favourable 
one for the Directors, cannot be given, than 
that afforded by the following account of the 
late first member of the medical board of 
Calcutta, Alexander Gibbs, esq., extracted 
from the obituary of the Calcutta Gazette, 


. | of the 15th June, 1829 :—** Alexander Gibbs, 


esq., senior member of the Bengal Medical 
Board, died at his house at Coringa, on the 
4th June, 1829. Mr. Gibbs was born at 
Aberdeen, 1760. He was surgeon of the 
Queen Charlotte Indiaman 1782, which 
was blown up in the Madras Roads in the 
same year. He was appointed an assiatant- 
surgeon on the Madras establishment, and 
transferred to oe Bes establishment in 
1783 ; promoted to a full surgeoncy in 1802; 
neat X to a sopeniateading 8 in 
1814; and promoted to a seat in the board 
in 1825. In 46 years’ service, Mr. Gibbs 
was never absent from his duty but for two 
months. The property which he had accu- 
mulated, amounted only to a sufficient sum 
to have enabled him, had he lived, to retire 
in respectable, not affluent, circumstances.” 
Mr. Gibbs, therefore, served as— 


Assistant-Surgeon ....-e«ee0+ 29 years 
Full Surgeon.........se000s cece 18 in 
Superintending Surgeon ....... » 
Member Medical Board & « 


At the time of his death, eight months 
ago, Mr. Gibbs wanted one years’ service in 
the board to entitle him to the increased 
pension, or boon, as it is called, of 7004, per 
annum, 

From the above statement of the number 
of years’ servitude of medical officers of the 
Company’s service io India generally, up to 
the present date; and from the fortunes of 
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the above-mentioned deceased gentleman, | he said, ‘my object is to operate for stran- 
in better times, and, personally, in the most | gulated hernia! for I have discovered by 
favourable circumstances, acorrect estimate |my own experience, that the sooner the 


may be formed of the prospects which this | 


service in reality offers to such persons as 
now enter it; and, if they were ever felt, a 
consideration of these facts may well quiet 
the apprehensions of the Directors, lest any 
of their medical servants should attain the 


highest pension that their service affords, in| 


less than seventeen years’ actual service in 
India, here is no other way of judging of 
the adequacy or inadequacy of the provision 
made,by the Directors for the medical branch 
of the Company’s servants in India, than by | 


strictare is divided in these cases, the bet- 
ter!” Notwithstanding this conviction, it 
is reported that seven hours were allowed to 
elapse between the admission of Mrs. Wood- 
ward into the Infirmary, and the perform- 
ance of the operation, which was done by 
candle light at half past five r.m. The se- 
nior, itis said, had been occupied in visiting 
his private patients during this time, who 
must be attended to before hospital prac- 
tice! 

We hear Mr. Godwin, Mr. Wright, and 


comparing their remuneration with that! two surgeons not belonging to the staff, with 
awarded by the directors to other depart-| several apprentices, were present at this 
ments of their servants. But having already |“ operation for strangulated femoral hernia.” 
trespassed perhaps too far on your valuable | The senior was, I am told, twenty-five mi- 
space, this, and the proof of the insufficiency | nutes over the operation. Is this a proper 
of the pay of medical officers generally, es-| time? He said be found the sac so firmly 
pecially of all under the rank of superia-| adhering to the intestine, that he could not 


tending surgeon, for their support in retire- 
ment, shall be made the subject of another 
and a final communication. 


«- 





SOUND CHIRURGICAL AT THE DERBY 
INFIRMARY. 


To the Editor of Tut Lancer. 


Sir,—I had hoped that the unfortunate 
Carrington would have been the cause of a 
more correct treatment in cases of obstruc- 
tion in the bowels, whether arising from 
strangulated hernia, or from common consti- 
pation. But if what I hear be true, all my 


hopes must vanish. Instead of a rational | 


degree of carefulness in investigation, the 
woeful termination of Carringion’s case ap- 
pears to have panic-stricken some of the 
members of the profession in Derby. 

I now a second time beg to trespass on 
your pages, to ask for another statement of 
the truth. It becomes the urgent duty of hos- 
pital governors to watch the practice of the 
medical officers, for the public are highly 
dissatisfied, and the truth must not be con- 
cealed. It is reported in Derby, that on 
Sunday, February 2ist, 1830, at half past 
ten, a.M., a woman named Woodward, etat. 
about 60, was brought into the Derbyshire 
General Infirmary as “a case of strangu- 
lated femoral hernia!” She did not fall un- 
der the treatment of the junior physician, 
like Carrington, but she came under the 
peculiar care of the senior surgeon, who saw 
the patient about twelve o'clock; and be- 
tween one and two, the senior had a clyster 
of tobacco-water administered, and a cold 
lotion was applied to the Aernial tumour / 
and “ the senior” ordered a surgeon's con- 
Sultation to be called for four, r.m., when 


jopen it; he therefore fancied he divided the 
stricture, and tried to return the sac into 
| the belly, but it would not go; after a good 
deal of pushing, the sac, as it was called, 
was left in statu quo, and the wound sewed 
up. So much for the operation.» The wo- 
man died on Wednesday, February 24th, in 
the afternoon. 

Now, Sir, I come to the worst part of the 
business, if what I have he be true, 
When the body was examined after death, 
there was no intestine down, and, of course, 
| no adhesions (as mentioned at the operation) 
had ever existed. It is rumoured by the 
senior’s adberents, that a small opening did 
exist, which would scarcely admit a goose- 
quill, and this allowed a probe to op cm 
a litle way in the direction of the mete 
sheath; no intestine had ever search 
down into this small opening. Do you, 
Mr. Editor, think ithad? The intestines 
had not the slightest trace of having ever 
been in a hernial sac, but their general ap- 
pearance indicated inflammation. Would 
not this state of the bowels produce consti- 
pation? The unfortunate woman is report- 
ed to have had occasional stools, and to have 
been sick, but I have not been satisfied that 
the symptoms were very urgent; she had 
also pain in the belly. Are not these signg 
of inflammation in the bowels? If so, is it 
not very shocking that the usual remedies 
for this disease were not tried? From what 
I have been able to make out, I cannot help 
wishing that this old woman’s treatment had 
been pursued in Carrington’s case; and that 
the former part of Carrington’s treatment 
had been reserved for this unfortunate old 
woman. I subscribe myself, for the second 


time, 





Your most obedient servant, 
A Governor. 





Derby, Feb. 25th, 1830, 
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for the retirement of their medical officers, 
there is an apparent chance of a surgeon’s 
attaining the pension of 700/, per annum 
after five years’ service in the Medical 
Board, before he shall have served twenty 
years in all, in a medical onpecity in India, 
including three years for a furlough. This 
is the obvious meaning of the order, which 
is as follows :—‘* Members of the Medical 
Board who buve been in that station not less 
than two years, and not less than twenty 
years in India, including three years for one 
furlough, are permitted to retire from the 
service, and allowed 500/. per annum, and 
700i. if they have served five years in that 
station ;” that is, according to the Directors, 
our pension-list has been so much burdened 
by members of the medical boards in India 
retiring from the service, on the highest 
pension hitherto allowed, be‘ore they have 
served twenty years, including three years 
furlough, or before they have actually served 
seventeen years in India, that we are ob- 
liged, by the above provision, to guard 
against the frequency of the recurrence of 
these premature and expensive retirements. 
No! we cannot afford this, but we allow 
medical officers tu retire on 700/. after the 
following service :— 


Service in the Medical Board 

Furlough after the first ten years’ service 
in India : 

Prior service to coming into the Board in 


a medical capacity .............-+5 12 


- 20 


This regulation is more remarkable, as no 
surgeon Can retire on full pay until he shall 
have served twenty years, including three 
years fora furlough,—that is, uatil after 
seventeen years’ actual service in India ; 
and the risk of this premature good fortune 
is twice guarded against in the preceding 
rank of superintending surgeons, on pre- 
cisely the same terms, at two and five years’ 
service as such, and once previously as 
members of the board, after two years’ ser- 
vice on the board. The longer service of 
course including the lesser, this provision 
guards against an impossibility, and can 
have no other effect than to deceive and 
mislead. ‘The reader is not expected to be- 
lieve our statement on bare assertion. ‘The 
following account of the actual period of 
service of the members of the medical 
boards, and of the seniors of the subordinate 
ranks of the medical establishments in India, 
will show whether the infliction of five 
years’ additional service on members of the 
boards, and the apprehension of the Direc- 
tors, that they might have reached the 7001. 
a year before twenty years’ service, be fair 
and candid, or otherwise. 








Presidency. Rank. Years, 
Bengal, 1st Member Medical Board.. 41 
_ ¢od_ Ditto Ditto... 
-- 3d Ditto Ditto 
— Senior Superintend. Surgeon 36 
—~ Senior Surgeon .......+....+ Sf 
os Senior Assistant-Surgeon.... 11 
Madras, 1st Member Medical Board.. 32 
2od_ Ditto Ditto 
3d Ditto Ditto .-. 
Senior Superintend. Surgeon 34 
Senior Surgeon 27 
Senior Assistant-Surgeon.... 
Bombay, ist Member Medical Board.. 32 
- 2nd Ditto Ditto . 
3d Ditto Ditto 
Senior Superintend. Surgeon 26 
Senior Surgeon 22 
Senior Assistant-Surgeon.... 5 


Of the unjust niggardliness of the Directors 
to this class of their servants abroad, and of 
the consequent misfortunes of the latter, a 
better example, certainly a more favourable 
one for the Directors, cannot be given, 
that afforded by the following account of the 
late first member of the medical board of 
Calcutta, Alexander Gibbs, esq., extracted 
from the obituary of the Calcutta Gazette, 
of the 15th June, 1829 :—** Alexander Gibbs, 
esq., senior member of the Bengal Medical 
Board, died at his house at Coringa, on the 
4th June, 1829. Mr. Gibbs was born at 
Aberdeen, 1760. He was surgeon of the 
Queen Charlotte Indiaman 1782, which 
was blown up in the Madras Roads in the 
same year. He was appointed an assiatant- 
surgeon on the Madras establishment, and 
transferred to the Be establishment in 
1783 ; promoted to a full surgeoncy in 1802; 
promoted to a superintending surgeoncy in 
1814; and promoted to a seat in the board 
in 1825. In 46 years’ service, Mr. Gibbs 
was never absent from his duty but for two 
months. The property which he had accu- 
mulated, amounted oaly to a sufficient sum 
to have enabled him, had he lived, to retire 
in respectable, not affluent, circumstances.” 

Mr. Gibbs, therefore, served as— 


Assistant.Surgeon ....-eseseee 29 years 
Full Surgeon........-+eee0. coe 8B gw 
Superintending Surgeon ........ 11 ,, 
Member Medical Board ..... oom Do 


Fotsl.... 46 yas. 


At the time of his death, eight months 
ago, Mr. Gibbs wanted one years’ service in 
the board to entitle him to the increased 
pension, or boon, as it is called, of 7004, per 
annum, 

From the above statement of the number 
of years’ servitude of medical officers of the 
Company's service in India generally, up to 
the present date; and from the fortunes of 
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the above-mentioned deceased gentleman, 
in better times, and, personally, in the most 
favourable circumstances, acorrect estimate | 
may be formed of the prospects which this | 
service in reality offers to such persons as | 
now enter it; and, if they were ever felt, a! 
consideration of these facts may well quiet 
the apprehensions of the Directors, lest any 
of their medical servants should attain the 


highest pension that their service affords, in | candle light at half past five p.m. 


he said, ‘‘ my object is to operate for stran- 
gulated hernia! for I have discovered by 
my own experience, that the sooner the 
strictore is divided in these cases, the bet- 
ter!” Notwithstanding this conviction, it 
is reported that seven hours were allowed to 
elapse between the admission of Mrs. Wood- 
ward into the Infirmary, and the perform- 
ance of the operation, which was done by 
The se- 


less than seventeen years’ actual service in| nior, itis said, had been occupied in visiting 


India, ‘There is no other way of judging of 
the adequacy or inadequacy of the provision 
made,by the Directors for the medical branch 
of the Company’s servants in India, than by 
—— their remuneration with that 
awarded by the directors to other depart- 
ments of their servants. But having already 
trespassed perhaps too far on your valuable 
space, this, and the proof of the insufficiency 
of the pay of medical officers generally, es- 
pecially of all under the rank of superia- 
tending surgeon, for their support in retire- 
ment, shall be made the subject of another 
and a final communication. 
: « 





SOUND CHIRURGICAL AT THE DERBY 
INFIRMARY. 


To the Editor of Tut Lancer. 


Sir,—I had hoped that the unfortunate 
Carrington would have been the cause of a 
more correct treatment in cases of obstruc- 
tion in the bowels, whether arising from 
strangulated hernia, or from common consti- 
pation. But if what I hear be true, all my 
hopes must vanish. Instead of a rational 
degree of carefulness in investigation, the 
woeful termination of Carringion’s case ap- 
pears to have panic-stricken some of the 
members of the profession in Derby. 

I now a second time beg to trespass on 
your pages, to ask for another statement of 
the truth. It becomes the urgent duty of hos- 
pital governors to watch the practice of the 
medical officers, for the public are highly 
dissatisfied, and the truth must not be con- 
cealed. It is reported in Derby, that on 
Sunday, February 21st, 1830, at half past 
ten, a.M., a woman named Woodward, etat. 
about 60, was brought into the Derbyshire 
General Infirmary as “‘ a case of strangu- 
lated femoral hernia!” She did not fall un- 
der the treatment of the junior physician, 
like Carrington, but she came under the 
peculiar care of the senior surgeon, who saw 
the patient about twelve o'clock; and be- 
tween one and two, the senior had a clyster 
of tobacco-water administered, and a cold 
lotion was applied to the hernial tumour ! 
and “ the senior” ordered a surgeon's con- 
Sultation to be called for four, r.m., when 


his private patients during this time, who 
|must be attended to before hospital prac- 
tice! 
We hear Mr. Godwin, Mr. Wright, and 
| two surgeons not belonging to the staff, with 
several apprentices, were present at this 
‘* operation for strangulated femoral hernia.” 
| The senior was, I am told, twenty-five mi- 
|mutes over the operation. Is this a proper 
jtime? He said he found the sac so f 
adhering to the intestine, that he could not 
open it; he therefore fancied he divided the 
stricture, and tried to return the sac into 
the belly, but it would not go ; after a good 
deal of pushing, the sac, as it was called, 
was left in statu quo, and the wound sewed 
up. So much for the operation.” The wo- 
man died on Wednesday, February 24th, in 
the afternoon. 

Now, Sir, I come to the worst part of the 
business, if what I have he be true. 
When the body was examined after death, 
there was no intestine down, and, of course, 
no adhesions (as mentioned at the operation) 
chad ever existed. It is rumoured by the 
senior’s adberents, that a small opening did 
exist, which would scarcely admit a goose- 
quill, and this allowed a probe to be pushed 
a little way in the direction of the femor 
sheath; no intestine had ever search 
down into this small opening. Do you, 
Mr. Editor, think it had? The intestines 
had not the slightest trace of having ever 
been in a hernial sac, but their general ap- 
pearance indicated inflammation. Would 
not this state of the bowels produce consti- 
pation? The unfortunate woman is report- 
ed to have had occasional stools, and to have 
been sick, but I have not been satisfied that 
the symptoms were very urgent; she had 
also pain in the belly. Are not these signg 
of inflammation in the bowels? If so, is it 
not very shocking that the usual remedies 
for this disease were not tried? From what 
[ have been able to make out, I cannot help 
wishing that this old woman’s treatment had 
been pursued in Carrington’s case; and that 
the former part of Carrington’s treatment 
had been reserved for this unfortunate old 
woman. I subscribe myself, for the second 
time, 

Your most obedient servant, 
A Governor, 

Derby, Feb. 25th, 1850, 








STUDENTS IN LITERATURE AND MEDICINE. 
learning them. Lest, for example, gratuit 
instruction, might lessen their attention to 
the study of these sciences, or make them 
of less importance in their estimation, the 
University of Dublin compels them to pay 
Tue merits of the University of Dublin as the regular fee for lectures in these branches 
a school of general literature, are less appre- |of knowledge ; for it has been asserted, and, 
ciated by the public than they would be, | perhaps, with truth, that there is a wonder- 
were the arrangements in this department of ful sympathy, in cases of this kind, between 
the Institution better known. Unfortunately? the encephalon and the student’s purse. By 
however, for its reputation, a knowledge of | this arrangement another, and a very impor- 
its excellence in this respect, seems to be | tant object, seems to be attained. The Uni- 
principally confined to the select few, who| versity of Dublin is too destitute of the 
have had the advantage of enjoying its|‘ goods of this world.” It has to provide 
bountiful provisions for their instruction in| for the ‘‘ spiritual and corporeal wants” of 
all the arts and sciences. Nor, in all pro- |too many sizers, scholars, fellows, senior and 
bability, would its silent efforts on this head | junior, out of its paltry rental of sixty thou- 
have reached our ears at all, but from their|sand a year, and the insignificant profits 
connexion with medical education as con- | arising from the education of some fifteen or 
ducted in that establishment. sixteen hundred pupils ; and, ia short, it is 





THE LANCET. 
London, Saturday, March 13, 1830. 





Having, however, thus become acquainted | too poor to pay, while it is too generous not 
with them, we deem it but just to place them to allow some trifling salaries, to its medical 
before the public, particularly as we have, professors. ‘Ihe fees, therefore, of the stu- 
for some time back, been pointing out the dents in arts, which are paid for the lec- 


defects of its medical school. The education,| tures on the extra branches of education 
indeed, of what are called its students “in we have enumerated, are judiciously appro- 
art,” compensates in some measure for its'priated to liquidate the stipends allowed 
extraordinary conduct towards its pupils “ in by the College to the medical professors ; so 
medicine.” We have heard, as of a matter | that by this beautiful scheme of finance, the 


of wonder and admiration, of certain states- 
men, lawyers, and divines, such, for instance, 


as Canning, Brougham, and Paley, heving | 


been acquainted with those sciences which 
are generally considered as being properly 
within the province of medical practitioners 





University is relieved from the burden of 
the medical establishment, and its graduates 
are all made proficients im these sciences, 
into the bargain! 

We understand, however, that this bene- 
ficent plan of fiscal and didactic policy is by 


only. But the University of Dublia has not|no means relished by the graduates them- 
left the existence of such characters to|selves. The young pulpit militia of the 
chance. It has made it an indispensable part College assert, that they can practise deci- 
of its course of instruction, that all its mation very well without a knowledge of 
graduates in arts should be anatomists, “Dr. Macartney’s d—d anatomy 3” that 
chemists, and botanists. If these bachelors they can value the “ fruits of the earth” 
and masters of arts, as they are termed, do perfectly well, without the assistance of Dr. 
not display an acquaintauce with those Allman’s systems of Linnwus and Jussieu ; 
sciences in their respective pursuits in after | that their intercourse with their flocks being 
life, the fault does not lie with their ‘* Alma more of a militant than of a pastoral descrip- 
Mater,” for she has taken every precaution | tion, they have much oftener to in/lict than 
to impress on their minds the necessity of| to heal wounds; and that for an Irish rec- 





- DUBLIN UNTVERSITY. Bit 


tory, the tactics of parson Morrit are much 
more necessary than the “namby-pamby ”’ 
illustrations of Providence drawn by Paley 
from a knowledge of the physical sciences. 
On the other hand, the young lawyers of 
the University aver that silk-gowns, county 
barristerships, and such other good things, 
are disposed of, not according to a profi- 
ciency in the abstruse sciences, or excellence 
in conducting difficult cases, involving the 
nicer questions of medical jurisprudence ; 
and that, therefore, it is an absolute tax on 
them to pay for medical lectures. These 
arguments, we acknowledge, are entitled to 
the consideration of the Honourable Board 
of Trinity College. 

But these youths go further, and assert 
that it is impossible to learn the sciences in 
question, in the time devoted to their 
taition by the professors, Thus, they say, 
that although they pay the regular sum for 
asix months’ course, they are permitted to 
attend but the twelve public lectures given 
by each of the professors at the commence- 
ment of their respective courses ; and that 
if they wish to continue their attendance 
longer, they must pay a second time as 
medical pupils. This we own is a hardship ; 
but then what right have they to complain 
of the time devoted to their instruction, or 
of the sum which they have to pay, com- 
pared with the treatment of another class of 
students in the same establishment? Does 
not an elegant and active Irish dancing, 
drawing, or fencing master, teach them to 
cut capers, to make faces, or to run an anta- 
gonist through with a small-sword, for the 
small sum of one guinea, in six lessons? 
The deuce is in it, then, if students in art in 
the University, cannot learn any science in 
twice that time ; and if the professors of 
Trinity College cannot teach it for four 
times the sum paid to an itinerant empiric ? 
Neither the young lawyers, nor the young 
divines, have, therefore, any reason to com- 
plain. As things go in such establishments, 
we can assure them they are, as they them- 
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selves would phrase it, “in clover; but 
suppose their professional prospects changed , 
and instead of being destined for the pulpit, 
or the bar, they were students in art, and 
preparing themselves for the scarlet robe of 
physic in the University of Dublin. In this 
case they would, of course, have to pay for 
these lectures as students in arts; but medi- 
cine being the avowed and principal object of 
their study, itis naturally to be expected that 
they would be allowed to attend lectures, for 
which they paid the regular fee. There 
would be nothing unreasonable, certainly, 
in such an expectation, yet nothing could 
be more unfounded in fact ; for, though the 
study of medicine were their chief aim, yet 
would they have to pay a second time for 
attending these lectures during the full 
term of their delivery! This, however, is 
not all; the twelve lectures for which the 
students in arts, in the University of Dub- 
lin, pay the ordinary price for a six months* 
course, are abeolutely open—free to the 
public; so that every human being who 
chooses may go and hear them, while the 
pupils alone are obliged to hand out the 


cash to continue—we must say, if rightly 
informed on this subject—the grossest, 


vilest, basest imposition, ever yet practised 
on a pupil, in any literary or scientific insti- 
tution, 

What extortion is here! In the first 
place, it is absurd to require students 
destined for indifferent pursuits, or per- 
haps none at all of a professional kind, to 
attend lectures of an exclusively medical 
character; secondly, this absurdity becomes 
infinitely greater, when it is proposed to 
teach them such sciences in a dozen lec- 
tures; but what must be thought of pre- 
venting them from attending courses of lec- 
tures, for which they are compelled to pay 
the full price? Bad, however, as this is, it 
is exceeded by the cruelty of making the 
medical students, who happen to be pupils 
in arts, pay twice for the same lectures; 
and by the meanness, the avarice, the sordid 
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842 M. CHABERT.—WINDMILL STREET SCHOOL. 


the thin attendance of “ impostors’’ at the 
two first meetings, is only to be explained, 
we apprehend, from the novelty of the insti- 


Penury, of those ‘‘ University Lords,” in. re- 
moving the burden of paying their medical 
professors from their own shoulders, and 


placing it on those of the miscellaneous mul- | tution. 


titude, who make up the classes in univer- 


Some other “‘ experiments ” we hear are to 


sities and colleges. We have great doubts | be exhibited in the ensuing week, and of 


as to the propriety of paying professors’ | which we hope to be enabled to present our 
salaries at all. If their lectures on the sci-| readers with a faithful account, together with 


ences, which they profess to teach, do not 
bring auditors and profits to enable them to 
continue their lectures, we think they might 
both be very well dispensed with ; but when 
the salaries of professors are made the pre- 
texts of such gross extortions as these, we 
think they should forthwith be abolished. 
We do not know whether the interdiction of 
the pupils to attend more than the twelve 
lectures be an exclusively instituted ordi- 
nance of the “ Board,” or whether the 
criminality involved in the proceeding is 
shared with them by the professors; but if 
the latter be the case, most assuredly the 
professors, in receiving a double fee from 
the pupils, are, to the same extent, criminal, 
as if they took so much money out of their 
pockets by absolute fraud or compulsion, 


M. CHABERT—RB. COOPER—R, WILSON. 


Mowsizur Cuanert has emerged from 
the coal-hole, and within the last few days 
has been figuring away in the vicinity of St. 
James's, to the great terror of the good and 
peaceable inhabitants of that neighbour- 
hood. It appears that the co-partnership 
which existed between himself and the 
worthy Thomas Welch, who, M. Chabert 
alleges, was the chief gainer by the sham- 
poison exhibitions, is at an end, and that a 
new exhibition-room is about to be opened, 
under the title of the ‘Society for the Pro- 
tection of Impostors, conducted by Messrs. 
Chabert, B. Cooper, R. Wilson, and Co.” 

That all the “ exposed” will flock to this 
society, in order to receive its fostering care 
and support, there can be little doubt, and 


| a brief description of the first and second per- 


formances in the new Theatre of Imposture 
and Humbug. The majority of persons who 
witnessed the recent “‘ experiments,” ap- 
pear to have known about as much of the 
effects, or of the usual action of prussic acid 
upon dogs, as the animals themselves. 

M. Chabert may rest assured that he will 
not again be allowed to practise his impo- 
sitions upon the English public. 





BREACH OF CONTRACT WITH STUDENTS IN 
THE WINDMILL-STREET SCHOOL. 


To the Editor of Tux Lancet. 


Sin,—Knowing your abhorrence of the 
injustice, | am sorry to say, not unfrequently 
practised on medical students, I appeal, 
through the medium of your excellent 
journal, for protection. In the month of 
October last I entered to Mr. Brodie’s sur- 
gical lectures, at the Great Windmill-Street 
School, and shortly after his second divi- 
sion, or course, we were informed, that one 
evening in each week Mr. Cesar Hawkins 
would deliver to us a lecture on the dis- 
eases of the eye ; but on Monday last, Mr. 
Brodie acquainted us, that he should intro- 
duce Mr. Hawkins for the future twice a 
week, who would at once commence the 
subject of dislocations and fractures, 

It is necessary, Sir, that I should inform 
you, that there are but three hours in each 
week for the surgical lectures, two of which 
are occupied by Mr. Hawkins, who doubt- 
less is a deserving young man; but, néver- 
theless, we paid to hear the result of Mr. 
Brodie’s practice, and not that of Mr. 
Hawkins, 

Your obedient Servant, 


A Srvupenrt. 
London, March 9th, 1830. 
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GENERAL MEETING 
or THE 
BAT CLUS. 


Tue first general meeting of the members 
of this Society for the year 1830, was held 
in the Green Koom at Messrs. Longman and 
Co.'s, Paternoster Row, at twelve o'clock 
on Monday night last, March 8, exactly six 
months from the night of the last meeting. 
Present :— 

Surgeons—Sirs A. Cooper, W. Blizard, 
C. Aldis, A. Carlisle, and E. Home ; Messrs. 
Abernethy, Green, Travers, Keate, C, Bell, 
Earle, Lynn, sen. and jun., Mayo, Stanley, 


Guthrie, Stone, Lrodie,- Scott, Andrews, | 


Key, Headington, Tyrrell, T. Bell, Joe 
Burns, Vincent, Hawkins, White, Howship, 
Luke, Pettigrew, Bacot, and Broughton. 

Doctors—Sir A. Halford, Drs. Warren, 
Seymour, Williams, Bright, St. George 
Hewett, Chambers, Hue, Roberts (Bartho- 
lomew’s), Ramsbotham, and Babington. 

Dubs—Jemmy Johnstone, Eady, Locock, 
Ferguson, A. ‘I. Thomson, Hawkins, and 
Long Gregory. 

Divine Doctor —C, Mansfield Clarke. 

Non- Descripts—M. Chabert, B. Cooper, 
J, Toothwright, and John St. John Long. 

Sufferets— Longman, Rees, Orme, Brow ., 
and Green, 

Sir Everann Homs.—Gentlemen, I rise 
for the purpose of moving that a gentleman 
do take the Chair; and, as the matters that 
we have to discuss are matters of great im- 
portance, not only in themselves, but as 
they concern our interests and reputation ; 
as it is desirable that the Chair should be 
eceupied by talents of the first order, to 
which all may bow with submission; and 
as it is of the greatest moment that the 
Chair should be occupied by a gentleman 
whose life has presented one unvaried scene 
of openness, candour, single-heartedness, 
and urbanity, both to professional friends 
and to patients, I think I cannot do better 
than propose, and 1 am sure it will meet 
with your hearty concurrence when I do 
propose, that John Abernethy, Esq., do take 
the Chair, 

_Sir Hexry Hatrorn.—It affords me the 
ore  riantion to second the motion 
whic n 80 eloquently proposed by 
my learned aad ieee. friend, Sir 
Everard Home. To suppose that it would 
not be carried unanimously, and with the 
most fervent acclamations, would be a libe! 
upon the taste and discrimination of every 
member of the society. The whole scien- 
tific world bows with submissive homage to 
the splendid and unequalled talents of Mr. 
Abemetby, and the hearts of thousands are 
overflowing with gratitude towards that ex- 


cellent man, tor the exemplary kindnéss and 
unwearied attention which he ever displayed, 
while endeavouring to remove or control 
the dreadful pangs and ravages of disease. 
| (Loud upplause.) . 

| Mr, Jor Burns (aside).—O, good Lord! 
| lf it be true that Sir Henry is the first 
courtier of the age, | know what is the first 
istep towards preferment, 1 guess that a 
man with a small swallow stands little 
|cbance at Court, A camel through the eye 
| of a needie, is no longer a miracle. (Crees 
lof “ Hush, hush, Mr. Abernethy in the 
chair.”’) 

Mr. Viycenr.— Mr. Joe Burns, you 
whisper rather too loudly ; you are beyond 
the mark ; you will be heard. 

Mr, Joe Burns.—No matter, 1 shall not 
| be understood. If aside bit, it is not out of 
the target. At least, it is within the circle 
for which it wasintended. (‘ Hush, bush.’’) 

Sir Everarp Home.—Is it the opinion of 
this meeting that Mr. Abernethy should 
take the chair? 

(Instantly every band was held up, and 
«* All, all,” was the universal cry.) 

Mr. Abernethy now walked up from the 
lower end of the room, but not with so firm 
a step as formerly. He appeared, neverthe- 
legs, to be in tolerable health, and on his 
countenance there was a playful smile of 
satisfaction. 

Mr. Avgrnetuy.—Egad, I never regret 
in any— 

Sir Witt1am Buizanv.—I beg pardon, 
Mr. Chairman, but there is a hat on, and 
this time it is not a quaker’s : booh.—( Loud 
laughter.) 

The offensive object being immediately 
removed, 

Mr, Abernethy proceeded. Egad, when 
I was interrupted, and very properly inter- 
rupted, by the venerable knight, 1 was 
going to say, that I never regret growing 
old, except when surrounded by the mem- 
bers of this learned and enlightened society. 
Not that I am without my, enjoyments im 
other places. Not that | am without do- 
mestic pleasures. Barring a truant, egad, 
no father or husband need be happier. IL 
have those who provide every thing for me, 
who manage every thing for me, who 
control every thing for me, and, with 
one exception, I have little more to do 
than to eat, drink, and sleep. (Loud 
laughter.) Hang it, this is gratifying in- 
deed. President again ; and chosen, too, by 
the most learned body of men, perhaps, in 
the world! And the learning is not all ; for 
they are equally distinguished for their in- 
tegrity and fair dealing. Why, itis enough 
to make one wish to attain the age of Me- 
thuselah, Here, you young chaps; look at 
my white locks; see the manner in which 
a virtuous coussg of conduct is at last re- 
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warded. Fix the example which my] tors on the road to wealth and fame, lost no 
ease presents, as a beacon in your mind’s| opportunity of throwing obstacles in each 
eye, and it will not mislead you. Egad, 1 | other's way ; that whatever might be the dif- 
always felt a deep interest in the welfare ference or the hazard of the situation, egad, 
of the younger branches of the profession, there was no hand to help. The move- 
and they knew it. But, curious enough, ments of the bold, and apparently the least 
my disinterested regard for them, has been scientific, on the contrary, excited in the 
the chief source of my own success. Thus | spectators much anxiety, and the more men 
it ia that Providence rewards virtuous feel-| appeared to rely upon ir own exer- 
ings and intentions ; and here am I now, at tions and disdain assistance, egad, the more 
this age, selected to preside over several of were they cheered, encouraged, and talked 
my seniors, and surrounded, and supported, about, by the gazing rabble of unprofes- 
and cheered by my juniors. Egad, | wish I| sionals. From thisI took my hint; ‘Give 
could shake off old age, for, unhappily,/me a fulerum,” said Archimedes, “ and I 
these honours do not come until one bas but | will move the earth ;”’ and, *‘ Zounds,” cried 
little strength to bear them. ‘They seem to 1; ‘* give mea clew to public opinion, and 
destroy, when it is the intention to cherish. 1 will get fame and fortune,” which, with 
They seem to bear down, when it is the in- | submission to Master Archimedes, I thought 
tention to uphold. But the weight that is| rather more desirable than what Ae was so 
imposed, if not easily borne, is, like the oc-| anxious to effect. 1 abandoned, then, the 
casional inconvenient embrace of over fond- straight, but rugged, and steep, and swampy 
ness, easily forgiven. Too much respect, | professional road, where at every yard there 
the sages say, is the precursor of apathy,| was some climbing chap ready to fix his foot 
and too much love the forerunner of hatred. | upon my shoulder and push me back again, 








The first I fear not; and the hand of fate 
is, 1 think, sure to preserve me from the 
latter. Thus respected and supported in 
life, may 1 not hope to be remembered and 
honoured in death? (Loud cheers.) Egad, 


the road to eminence in this town for any | 
surgeon, was always steep enough, buat for, 


a hospital surgeon, and an author too, it 


has not only been steep, but also rugged | 


and swampy ; and | can tell youngsters, 
that thirty years of climbing and struggling, 
by night and by day, if they would go 
straight up, are scarcely enough to enable a 
man to reach the top of it, to say nothing of 
those who stick fast in the clefts and in the 
bogs, at every step which leads to the terri- 
ble height, nor of those who fall in the at- 
tempt, and who are so disabled as never to 
be capable of rising again. Seeing ail these 
difficulties at an early period of my career, 
egad, 1 began to think for myself, in order 
to try whether | could not discover some 
means of getting at the top without risking 
my bones upon that ugly road which had 
broken so many necks, and mangled so many 
limbs. 1 sought to discover some new track, 
a sort of halter-path or halfpenny-hatch, so 
that if l crept up some way, and could get 
no further, I might, by screening myself 
behind the bushes, get safely back again, and 
conceal my failure from my competitors. 1 
soon perceived, that the struggle was viewed 
with great interest by the public; in fact, 
that the travellers on the road to surgical 
eminence were carefully watched by thou- 
sands, nay, by millions, on either side of 
the way. I quickly observed, that those 
who moved the most cautiously and scien- 
tifieally, made the least progress, and 
excited the least interest among the be- 
holders. 1 observed, too, that the competi- 





land 1 betook myself to the winding paths 
| among the public at the side, ‘‘ Halloa,” said 
|1, why stand here, Whatare you stari 

at, you stupidanimals?” ‘‘ We arecome,” 
said a posse of them, ‘‘ to obtain medical as- 
sistance from some of these exalted men of 
| science ; probably, Sir, you can relieve our 
ailments.” —“ What's the matter with you ?” 
‘* We don’t know, Sir; we want you to 
tell us.”—* Why, you d—d fools, if you 
| don’t know yourselves, how can | tell you? 
| Here ; here are some pills that will cure all 
| diseases. Each of you take one of them 
every other night, and read Abernethy! 
| Keep your money in your pockets, you fools ; 
| don’t hand your fees tome; go home and 
|eat nothing.”"—By this independent and 
bold tone of address, egad, I struck awe into 
the poor devils, and produced in them an 
impression of my vast superiority. The 
news of my bluntness of manner, and dis- 
| regard of fees, soon spread amongst the 
jcrowd. ‘ Hang it!” said they, “ here’se 
fellow ; he’s blunt, so he must be honest; 
he must have knowledge, or he wouldn’t 
speak with so much confidence; he must 
have money, or he woulda’t be so indepen- 
dent ;’’—and, as it was supposed that | was 
in want of neither the one nor the other of 
these, that I was rather in a condition to as- 
sist than to require assistance, there was no- 
thing but out-stretched hands to support me 
in my ascent, and to lead me on to my ob- 
jects—fame and fortune. Up the hill I 
went, like a shot ; carried, wafted up, as it 
were, by the voiee of the public, and all 
through having had some knowledge of hu- 
man nature, and the exercise of a little 
honest manwuvring. I have always called 
myself @ straightforward man ; but the road 
that I took has been termed, rather unjustly, 
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I think * the Serpentine course of a straight- 
forward man.” (Laughter.) Well, then, 
all that can be said is, that a man who feels 
inclined to act jn a straightforward manner 
is sometimes forced through a crooked path. 
(Continued laughter.) The end justified 
the means. While I was working away with 
the public on one side of the professional 
road, there was another a, and he’s not 
far from me now, who was labouring hard 
among the professionals, upon the steep and 
rugged path, and, or = the public 
path too, a strapping, dashing, tear-all, 
resolute fellow, whose motto was—“ Stand 
clear.” In his efforts to ascend, many were 
the acientific who were unable to compete 
with his herculean powers ; and amongst his 
friends, whether he attempted to assist 
them, or whether they attempted to assist 
him, it was well indeed if any of them es. 


on 


people are often most desirous of going where 
they are least welcome. Repulsion in hu- 
man action, is, in fact, attraction to hu- 
man inclination. My manners, my uncouth 
and rough way of accosting people, led them 
to suppose that their visits were unwelcome 
and annoying to me. If this were not enough 
to induce them to come again, it often was 
sufficient to induce others to satisfy their 
curiosity, But take my word for it, that the 
man who shows the least desire to take fees 
is sure to get the most of them. The more 
importunate the beggar, the fewer are the 
alms. The more pressing the wants, the 
less is the disposition to bestow, Urgent 
distress seems to assume a right to relief in 
a tone of command, aud we naturally shrink 
from whatever is mandatory. If there be 
not the power to refuse, there can be no 
pleasure from giving, because it is not the 





caped without a gash, In truth, I may say,|act of a free will, Had my patients sup- 
that he cut his way to fame and fortune, | posed that they had rendered me a service 
and the fellow got to the top of the bill|when they saw me, | never should have 


near about the same time that I did. Never 
shall I forget him, when, in a tone of 
exultation, with his hands reeking with 
blood, he exclaimed, “Ah, Abernethy, what 
are you here? How came you here! Never 
heard of any of your operations except ‘the 
iliac.” Why, to attain lasting eminence in our 
profession, man, itis necessary for a surgeon 
to be like a great general, and wade up to his 
neck in blood.” (Loud laughter, particu- 
larly from Sir A. Cooper.) The truth is, 


the object of each of us was, to get talked 
about. He by cutting his patieuts, and J by 


swearing atthem. He drew blood and gold. 
I drew tears and gold. Egad, | suspect that 
my mode was the more painful one to the 
operator; for many and oft has been the 
time, that I have seen the poor suffering 
creatures with an aching heart, although, as 
you must be aware, I could make no display 
of commiseration or sympathy. Well, I was 
a brute, to be sure, but every visitor I had 
became a walking advertiser. I did'nt chalk 
the walls, but every patient’s tongue, where- 
ever he moved it, made its impression. 
"Twas “ Abernethy, Abernethy.” —* I've 
been to Abernethy, what a queer fellow it 
is! No sooner was I in the room, than he 
said, Dam’me what d’ye eat? Get out 
of my sight, you beast. Here, take one 


| seen them a second time. 


The secret of my 
success consisted, first, in making them be- 
lieve that I cared not a fig for their money ; 
and, secondly, that my advice was of ine 
finitely more value than the fee. At one 
time I really had patients flocking to me 
from every quarter of the kingdom, Pro- 
bably, after a man had travelled three or four 
hundred miles to consult me, our interview 
would last only half a minute or a mi- 
nute. Hang it, it was of no use for it to 
last longer. I could see a disordered liver 
in every man’s face ; all | had to do, was to 
prescribe forit, 1t bas been said that I only 
gave the blue pill. ‘Ibis is one of the infa- 
mous falsehoods that has been told about me. 
I did not confine myself to the blue pill, for 
L frequently prescribed calomel and rhue 
barb. Rough and uncivil as | frequently 
was, rarely did I experience anything like 





anger from my patients; but, egad, 1 was 
fairly obliged to drop my crest once. A 
|fine young fellow from the sister count 

called upon me,and wished me to look at his 
| tleroat. * Poh,” said I, “it’s of no use for 
me to be sniffing your stinking breath, I 
know what’s the matter with vou. Sw- 
/mach, liver,—here take one of these every 
‘other night, and live on nothing but slops 
| for a month or two, you blockhead.” Upon 


of these pills at night, eat nothing, read this, he immediately leaped from his 
my book, and be d—d to you.” —Such chair, sprang towards me, and roared out in 
were the tales that flew over the metropolis a voice that seemed to shake the walls of 
and the country, like chaff before the wind. the house,—‘t Misther Abernethy, Misther 
My name became fashionable, and many Abernethy; in you I expected to find a 
people, for the sake of a little chat in the gentleman, and from you I expected to resave 
evening, would consult me in the morning. the manuers of a gentleman. Now, if you 
Egad, when the “brute Abernethy” was donot look into my throat, trate me altoge- 
spoken of, it was pleasant for A. or B, to say ther civilly, and prescribe for me as a doctor 
that he had seen him in the morning, and then | ought, by J——s, I'll prescribe for you, by 
the old stories were often confirmed by add-| giving you such a bating as you hav'nt got 
ing anew one. Such is human nature, that since you left school.” (Roars of laughter.) 
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Mang it, I thought it the safest plan to look 
into the fellow's throat, and prescribe for 
him at once, and bid him good morning very 
humbly, and glad enough I was when the 
red-hot Irishman turned his back upon me, 
and I told my footman at his peril never to 
let me see his face again. Really I have 
been talking a long while, but I thought it 
was a duty that I owed the young men, to 
let them know the way in which I suc- 
ceeded in the practice of my profession. | 
should have felt the benefit of a few hints 
myself, at their age ; and whatever I may 
have Jearned, I am always free to impart 
to others. It may be six months before we 
meet again. It is six months since we last 
met; and that is a long period, at my time of « R. M. Oame, Sec.” 
life. I may not have many opportunities of| Egad, this weekly pamphlet of ours isa 
communicating anything more to you. I| very troublesome concern, and if the other 
have left much unrélated now. Hang it, I | proprietors of weekly pamphlets have half 
could talk about these professional matters |so much bother in conducting their works, 
all night, the hospital, the lectures, the | why they don’t live on beds of roses. Now, 
chancery injunction,— for my part, when we broke up at the Jast 
Mr. Jor Burns. And the dissolution of} meeting, 1 eoncluded that the thing was 
that injunction. dead, and that the scheme,—as I thought, 
Mr. Anerxeruy. Eh?—Aye, and as Mr. | the foolish scheme,—of attempting to make 
Burnssays, the dissolution of the injunction ; | the new one more successful, by publishing 
the resignation ofthe lectures, the college. Of | Billy Lawrence’s lectures, would not 
these things I must reserve all mention, un- | persistedin. Surprised enough was I, when 
til I shall have the great pleasure of seeing |the first number was put into my hand. 
you again. And now, with sincere thanks | The thing broke down, that’s certain, and 
for the patience with which you have/truly, I thought that the disgrace of one 


tioner and printer, due in Septem. 
ber last, when the Society’s weekly 
pamphlet expired. 

“ Secondly, On the means to be adopted 
for providing funds to meet the de- 
mands of the stationer and printer, 
on account of the new pamphlet un- 
der the old title, from cetrmlier to 
the present time ; and, 

Lastly, To enter into some final ar- 
rangements for the guidance of the 
Sub-committee, in order to avoid the 
trouble and inconvenience of frequent 
meetings. 

** T have the honour to be, Sir, 

“* Your most obedient servant, 





listened to my well-meaning, though round- 
about chatter, I will, with your permission, 
introduce to your notice the special busi- | 
ness for which we have met. (Applause.) | 
Gentlemen, this is a disagreeable affair, | 
and I heartily wish it was put an end to, in 
some wayor other. I really cannot see 
why our original club should sink down, or 
resolve itself into a subscription society ; and 
after what passed at our last meeting, hang 
it, I thought there would a’ been an end 
on’t; but having received this circular, from 
Mr. Orme, the secretary, I thought it my 
duty to attend: and that has been another 
rule of my life; 1 havenot, upon any occa- 
sion, shrunk from the performance of what 
I deemed a duty. I suppose each of you 
has received one of these letters ; but I may 
as well read it, because, having the objects 
immediately before us, and fresh in our re- 
collection, we are more likely to limit our 
attention to them. 

** Society's Rooms, Paternoster-row, 

March 4th, 1830. 

“ Sir,—I am requested by the members of 
the Sab-committee, to solicit the honour of 
your attendance, in common with the other 
members of the club, at this place, on Mon- 
day night next, March the 8th, at twelve 
o'clock precisely.— The matters most press- 
ing for consideration are, 

“ First, How funds are to be raised for 
discharging the account of the sta- 





failure was enough; but when I found that 
it really was going on, why I contributed 
my two or three papers, signed, as you may 
recollect, ‘* A Professional Friend ;” so that 
Lhave not flinched, at any rate. The con- 
cern, it seems, has been under the manage- 
ment of a Sub-committee. Pray who are 
the members of the Sub-committee, and when 
were they appointed. (4 pause.) Surely 
some gentleman can answer the question. 

Mr. Orme. The Sub-committee was ap- 
pointed, Sir, after you Jeft the chair at the 
last meeting, and the members of it are,— 
Drs. Ferguson, Locock, and Johnstone, and 
Messrs, Key, Howship, and B. Cooper. 

Mr. Anerneruy, How many members 
were present when these gentlemen were 
appointed. 

Mr. Orme. There was another member 
present, but, being a servant of the Society, 
he was not allowed to take part in the pro- 
ceedings. 

Mr. Anennetuy, What! self-appointed, 
self-elected, eh? and we're to be responsi- 
ble? Bad, both in principle and practice, 
depend on 't. 

Mr. Jor Burns. Why, Sir, it is no more 
than the College system. 

Mr. Angarneruy. True, true; but we elect 
one another under the sanction of his Ma- 
Majesty’s charter; however, we must not 
cavil at things gone by. ‘Iwo points are 
now to be considered. First; How is the ° 
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money that is owing to be paid; and, Se- | which they stand upon the paper. The first 


coadly, Shall we incur any new expenses by 


question which presents itself to our notice 


continuing the pamphlet. Upon both sub-|is, how funds are to be procured for the 
jects my mind is fixed. 1 do not wish| discharge of the debts due to September, 


to leave any poor fellows in the lurch, and, when the old work 

shall willingly contribute the |as it is self-evident that we are all alike 
responsible to that period, I take permission 
to move, that the whole of the members of 


therefore, 
proportion which fairly falls upon me, to- 
wards discharging the outstanding debts ; 





e defunct. Now, 


but there 1’ll stop. I’ve had quite enough | the elub, share and share alike, do pay into 
of medical periodicals ; and I do hope, that| the hands of the treasurer, before Fride 

after to-night, we shall have no more bother- | next, a sufficient sum to answer the demands 
ation upon such subjects. We have given, of the printer and stationer up to September 


the thing two trials, and both have failed ; | last. 


and [am not bold enough, or foolish enough, 


Sir Henry Harrorv, Mr. Chairman, I 


if you please, totry a third time. After to- | feel much pleasure in seconding the motion 
night, let us meet at Cuff’s ia the old way ; of my learned friend, because it is founded 
let us dine together and enjoy ourselves, as|in both reason and justice. 


we did when the Society was first establish- 


ed ; and if we adhere to the original Jaws of | all of you heard the motion. 


the club, that is, if we are firmly united, | 
and act in a spirit of combination and ex- 

clusion, depend on't they will prove A 
beneficial to us as a weekly pamphlet, and, | 
‘ faith, much better if it be not well con- | 
ducted. Well, gentlemen, I dare say what- | 
ever you decide upon will be the wisest 
measure, and I, as your chairman, am fully 
prepared to submit to it. Here I am, your 
organ ; but, remember, with this night ter- 
minates my connexion with your publica- 
tion. (Applause, mingled with a few hisses.) | 

Mr. Gururie. | do not object to pay 
my share up to September last, when the 
old work broke down; but not one farthing 
will I pay towards the expenses incurred 
since that time. If the sub-committee be 
self-appointed, why let it be self-responsible. | 
From the way in which our last meeting 
broke up, [ am sure I may conclude that the 
members, generally, deprecated the scheme | 
of commencing a new work by publishing 
the lectures of Mr. Lawrence. 1 said then, | 
if tried, it would prove a failure, and add | 
incalculably to our humiliation and disgrace. | 
At the end of about a fortnight, Mr, Law- 
rence himself withdrew his permission. In 
fact, it is my opinion that he gave it only 
that he might recall it. Then, Mr. Secre- 
tary, are the members of the Society to 
understand that the new work has been 
entirely conducted under the management 
of the sub-committee ? 

Mr. Onme. ‘The sub-committee has had 
the power to do so; but from an arrange- 
ment that was entered into with our firm, 
the management of the work has been chicfly 
left to ourselves. 

Mr. J. H. Green. Mr. Chairman, and 
Gentlemen ; unless I have imbibed some 
erroneous impressions, there are, | think, 
three propositions before the meeting, each 
of vhich is perfectly distinct from the others, 
® # it would be more consistent with the 

varacter of men of business, if we were to 


| 





The Cuarrnman, Gentlemen, you have 
Is it your 
opinion that it should be adopted ? 

Carried, nem. con, 

Sir W. Buizanp.—Mr. Chairman, I am 
glad to see the satisfactory manner in which 
the last motion has been carried; it is very 
honourable to the Society, I have now a 
motion to make on the second subject, and 
I think, I know, it will be equally well re- 
ceived. In fact, it must be; for we must 
pay our debts, I beg leave to move, that 
the members, share and share alike, do cone 
tribute towards the expenses incurred for 
paper and printing from September last to 
the present time. (Aflurmurs.) 

Sir A. Coorprr.—Every thing open and 
above-board, forme. It’s no more than just 
that we should pay these bills. The sub- 
committee has done its best. It has la- 
boured hard to serve the cause, and we are 
bound to relieve them from pecuniary re- 
sponsibility, I heartily concurin the motion 
of the venerable knight, and second it with 
much satisfaction. (Renewed murmurs.) 

The Secretary was requested to read over 
the names of the sub-committee once more, 
which he did. 

Mr. Jor Burns (in awhisper), Sir Ast- 
ley likes every thing fair and above-board, 
Why, there are a brace of his “ neveys” in 
the Committee ! 

Jemmy Jounstoxr.—Mr. Chairman, re- 
lying, as I do most fully, upon the good 
sense of this Society, I do not expect even 
for a moment that there will be any opposi- 
tion to the motion now before the meeting, 
We have exerted ourselves to the utmost to 
make the thing successful. I have worked 
for it, I have lied for it, I have, in fact, 
praised the book in my fasciculi, and 1 am 
prepared to do any thing for it even now, as 
Ll have plenty of leisure, for my advertise- 
ment in Tux Lancer has not yet procured 
me a situation. 

Mr. Bropir.—I do not consider that any 
person has the slightest ground for calling 
upon the Society at large to discharge the 





«cuss and dispose of them in the order in 
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debts that have been incurred since last 
September. The new work was started in 
direct opposition to my wishes and my ad- 
vice, and I felt assured that disgrace and 
loss would be the consequences. 1 hope 
the motion will be withdrawn, as it is possi- 
ble that the Sub-committee may enter into 
some amicable arrangement with Messrs. 
Longman. 

Mr. Gururre. I'll not pay one farthing 
of it. It was most presumptuous in the six 
gentlemen who call themselves the sub- 
committee, but who, in fact, are no sub- 
committee at all, to act as they have, without 
consulting the opinion of the great body of 
the members. 

Mr. Howsntr. I hope those gentlemen 
who approve of the conduct of the Commit- 
tee, will get upand speak for us. We have 
done every thing that we thought would serve 


the cause, and it would be very hard to leave | 


a debt of some hundreds upon our shoulders, 
after allourexertions. (Question, question, 
Chair.) 

The Cuatnman. Gentlemen, you have 


taking, and regularly, as many here will do 
me the justice to affirm, distributed the 
prospectuses over my diuner-table, accom- 
panied by the most earnest solicitations to 
my professional friends, that they would 
confer upon the work every support which 
it was in their power to bestow. We cer- 
tainly have failed most completely, and had 
better proceed no further ia so unprofiteble 
an undertaking. ( and murmurs.) 
Dr. Fercuson.—lt is very easy for gen- 
tlemen to say that the work has not been 
well conducted, but I have no hesitation in 
declaring that the want of its suceess has 
not arisen from a deficiency of talent in those 
who have been employed upon it, and the 
cause of its failure is to be found in the ha- 
tred entertained by the profession against 
the colleges, and against the pure physi- 
cians and pure surgeons. 
Mr. Bhopiz.—The subordinate members 
| of the profession are evidently looking upon 
us with no favourable or kindly feelings, 
| They are, in truth, in a state of rebellion 
| against their superiors in talent and station, 





heard the terms of the motion, and now you and, for my part, I know not how to stem 
will be pleased to decide upon it. It cer-| the torrent of their hostility. At our last 
tainly does appear to me that the sub-com- meeting, it will be remembered, it was my 
mittee is elt appointed, and that it had no | advice that we should back out of this con- 
authority to contract debts for us to pay./ cern aswell as we could, for 1 am certain that 
There is no legal claim upon us, certainly,’ we have been creating fetters for ourselves, 
However, I have no wish tobias you. Those | and have been strengthening the hands of our 
who are of opinion that the motion should be | opponents by the display of our feebleness. 
adopted, will please to hold up their hands, | There are, indeed, several proceedings, in 


—On the contrary.—It is negatived by a| which we, at St. George’s, are in want of a 


great majority. powerful advocate among the press. The 

Jemmy Jounstons. "Tisinfamous. This; governors of hospitals now think and rea- 
is the way that oue ’s labours are requited. | son for themselves. I have been desirous 

Mr. Jor Buans. Just the way thay the | of establishing a school at St, George's, aod 
labours of some people ought to be reqtited, | have tried hard for it. 1t was my wish to 
This is not so bad, Jemmy, as the seven hun- | remove from Windmill-street, in order that 
dred pounds you had to pay for a libel on the | I might lecture in the hospital. To lecture 
private character of your opponent. jin the “ theatre ofa hospital,” sounds better 

The Cuatnmman.—As you have decided than in a private theatre in a by street. 
by your last vote, that you are not to pay|Itis also more attractive to students, and 
the-debt that has been incurred by the per- | bence it is calculated to increase our profits. 
sons calling themselves the Sub-committee, |The governors were aroused at the proposi- 
you do not of course recognise the existenee | tion, and wished me to show what benefit 
of such a body ; the third proposition stated | the patients could derive from the removal 
in the cireular, therefore, cannot properly | of the school to the hospital, Here I was at 


be discussed, until-a sub-committee is ap- 
pointed. But I am anxious to hear the 
opinions of others. 

Sir W. Buizanp.—I think we'd better, 
then, proceed to elect a Sub-committee at 
once. 

Mr, Wuire.—It is much better to aban- 
don the publication altogether, as it never 
will receive the support of the profession at 
large. 

Sir Henry Hatrorn.—For my own part, 
I think it is a subject for deep lamentation 


fault, and felt severely the want of an influ- 
ential journal to aid my cause: but I am 
fully persuaded that our situation is Ten- 
dered more disagreeable and precarious by 
the advocacy ofa feeble and characterless 
work. 

Sir A. Can.isie, We are all of us in want 
of something, and in obtaining which we 
could be most materially assisted by a press 
properly and powerfully conducted. Mr. 
Brodie wishes to remove his school from his 





theatre in Windmill Street, to St. George's 


that the work ever issued from the press,' Hospital. We wish to remove the West- 
although, at first, 1 was one of the most/minster Hospital from Tothill Street to 
saxious for the commencement of the under- | Charing Cross, in, order that we may get a 
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school. If we could not make pupils attend | 
our lectures, there certainly would be a good 
number enter to the hospital practice, espe- | 
cially after the King’s College is open. For| 
my part, I bate the press, and should be) 
heartily glad if it were got rid of altogether. | 
The devils of journals coming out day after | 
day, and week after week ! a public maa is 
never safe, I never perform an operation, 
without getting laughed at; and I am 
exceedingly fearful the governors will see 
that most of the hospital duties which I 
ought to » are executed by Mr. 
Harding, the assistant-surgeon ; and that, 
instead of attending every day at the hospital 
as I ought, I am not there, expect on a 
Saterday, more than once in three weeks. 
Mr. Gurnare. No man dislikes or dreads | 
the press more than Ido, Although I stand | 
in no lack of assurance, and am not at all 
deficient in moral courage, yet I trembled | 
when I delivered the Huntarian Oration, in 
apprehension of the criticisms it might bring | 
upon me. 1 fear now that | shall not alto- 
ther eseape, for Tue Lancer says it may 
make some remarks upon it hereafter. I 
know the part that it will fasten upon. 
When on the subject of aneurism, I omitted 
all mention of the name of Warpror, and 
it afforded me extreme delight to observe 
that you were pleased with the omission. 
Not a word of the new operation; not a 
word of his successfal carotid cases ; not a 
word of his splendid operation upon the sub- 
clavian, which cured an aneurism of the in- 
nominata, QO! it was delightful under such 
circumstances to withhold his name, for, 
had it been mentioved, it must have been iu 
the most laudatory terms. Charity begins 
at home,” and there is not one of us who 
has a reputation, that can afford to do jus- 
tice to the genius of Wardrop. Had it not 
been for the papers, | might have condemn- 
ed bis operations. ‘That part of the press 
whish is opposed to us, seems to be all eyes 
and all ears. I live in constant dread of it. 
Week after week have I expected to see my 
conduct in the College held up to public re- 
probation, and to find it stated, and truly 
stated, that mine was the on/y hand held up 
against them, when the late liberal regula- 
loans were brought forward. 
Sir Wa. Brrzarp (inter 


rupting). Aye, 
and you should be just enough to state, that 
on that oceasion they were brought forward 


by me. I don’t care if that is known. 

Mr, Gururre. You are correct, Sir 
William ; you are perfectly correct, and 
I have not the slightest objection to your 
having every credit for your liberality on 
that occasion, as long as it is not known to 
the profession and to the public, that mine 
was the on/y hand held up on the side of 
monopoly and restriction. 

Mr. Brovis.—My apprehension aud 
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alarm are not less than Mr. Guthrie’s ; 
when I took my seat in the council last 
summer, and when the new regulations, 
after having been prepared by the com- 
mittee, and approved of by a general meet- 
ing, were brought forward to be confirmed, 
the very first vote which | gave was against 
the new regulations, and they were conse- 

uently thrown out by a majority of one ; 
b the restrictive laws continued in force, 
until they were again brought forward and 
carried in October, at which time, in fact, 
the influence of public opinion prevailed. 
If the circumstance of my having voted 
against the liberal regelations were known 
to the subordinates, it would prove a source 
of great professional injury to me. 

Mr. Earce was in favour of the appoint- 
ment of a sub-committee. 

Mr. Key thought, as Yhe things were very 
bad for the physiciaus and surgeons at 
present, they would be much worse if they 
had no publication to support their interests, 
He had nearly been turned out of his own 
theatre, because he had not thought it pro- 
per to fulfil a promise he had made to the 
students, The spirit of independence, was 
daily becoming more manifest. He was for 
the appointment of the sub-committee. 

Mr. B, Coorrr.—I can fully confirm 
what has been stated by my colleague ; on 
the occasion to which he alludes, | seized 
one of the pupils by the collar, and was 
about to drag him from the theatre, for 
having had the impudence to address Mr. 
Key ; and this was deemed by the students 
an insult! In fact, the opposition press has 
nearly deprived us of all our privileges, 
Mr. Cooper said, he should vote for the 
motuona, 

Monsieur Cnanert.—Missare shareman, I 
shall aggree with de two speaker just spoke, 
We lose all,—every ting ;—not by de prass, 
but by de dam Monsieur Lance. Every ting 
is chagge. 1 go on sevral year with my ope- 
rasheoPs; I pareform, and pareform, and 
pareform, and every body say I great che- 
mist,—I great king of de fire. Den come 
Monsieur Lance. He say, ** You be dam; 
you no chemist; you no king of de fire; 
you hombug, impostare.” He say, ‘* You 
no tuke prussy-ass—you cannot save dog 
from prussy-ass.”’ I talk big, shallange him, 
tell him ** Come and see.” 1 advertise 
my benefit. He goto Magistrate day before, 
at de Street of de Bow. He want to know 
what dey do to him if he kill Chabert. He 
say, he dam if he no give it to me, by gar, if 
I take. De people come to de room by 
tousands, I have nevure see so sharp peo- 
pel before. Tousands could not come in. 
get upon de table, and | say, ‘*‘ Ghentelmen, 
avery ting dat is promise shall be done, If 
you want to see how to reseest fire, you 
must come to de fire king. Dare is no 
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joggling here—no treeke—it is all seance.”’ 

one man speak up to me, and he say, 
“ Here is Monsieur Wakley.”” Down I 
shump among de crowt, and knock dem down 
to get to him before he should be see by de 
company. I say, ‘‘ Ah, ah! How you do, 
Monsieur Lance? How you do, Sare.”—I 
give him one gentle nodge by de arm, and 
one sidle wid my head, for him to go out 
wid me. He say, ** Ab, ah; how are you 
M. Chabert? No, no.”’ And de dam fellow 


CLUB. 


ting I must get you to explain to me now, 
My fren, Monsieur B, Cooper take soche 
interest in my welfare, and is so moch my 
fren, dat | am vare moch interest all about 
jhim. Daretore | shall get you to explain 
one ting now. What was de treek dat was 
| expose, which he try to pareform sometime 
| before now, with vone bladder, vone stone 
| vone pollard, and oncle’s knife ? 
Sir Astisy Coorer.—Mr. Chairman, I 


}rise to order. I feel much for the suffer- 


laugh at me, and no go; and he stink of|ings of our brother M. Chabert, byt he is 


prussy-ass, enough to poison de whole 
town. So I go out by mysel, and I stop for 
a quartare of an howr, to tink whethare | 
shall run away, or go back again. But de 
dam Velch he got all de money from de 
cash-taker, so I get noting by go, and I see 
what I get by come back again. In| come, 
den, and get upon de table once more, and 
bring Veleh wid me. Velch speak to com- 
pany. He tell them, 1 no promise to take 
prussy-ass; dat I shall try it upon de dogs. 
Den up come Monsieur Lance, He say, 
“ Is dat advertisement yours, Monsieur 
Chabert?” I say, ‘* Yase.” He say, ‘* Vare 
well, vare well, Here you say you repeat act 
your pareformances.”’ Den he say,“ Ave you 
ever take prussy-ass in dis room?” I see 
his scheme at vonce, so | say,—‘‘ Excusa 
me, Sare.”—De stupid company den make 
a great noise, and call out ‘‘ Sheet ; impos- 
tare.”"—"* No no,” he say,‘‘me no excusa 
you, You advertise to repeat your parefor- 
mances to-day. If you ever take prussy-ass, 
you bound to take it now.”’"—Dare he catch 
me. De company make great noise again. 
De Lance say he have nothing but prussy- 
ass. He very civil, very polite, | most say, 
butde uproar of de people so great, dat I 
go out of de room to get de tickets to 
make Velch give back de money. I stay 
out long time, den de people come after me, 
and dey drive me down stairs out of de house, 
and | run into de coal-celiar, to hide pyself, 
and den day say | so hot | set on'fire de 
coal, and burn down de great Argyl room. 
Ah, ah, so I keep quiet some time, and den 
1 make friends with you. Our cause is all 
de same. We are all seantific friends to- 
geder. Weall live by de pobleek togeder. 
Some of you ave been expose, I find. I do 
not ondarestan all your phrases—de Bar, de 
littel cock-sparrow, de mittlesix howl, de 
bond, de no-stone case, de no-hernia case, 
de neffey and noodle, de ninney-hammer, 
de excrescence and two tousand fungus. 
Like de Druids, I suppose, you ave your 
signs. In performing your trecks and ope- 
rasheons, you bow your heads to de sun, den 
to de east and den to de west. You ave per- 
form your treeks vare well until late; all dese 
tings I shall get you to explain to me one 
day, because I shall be vare actif man of 
your society some day. But dare is one 


going far beyond the question. 
M. Coasertr.—Ghentelmen, I beg pardon. 
Lam not vare well acquaint with your rule, 
I was going to tell you how | and my frens 
| Missare Cooper and Sare R. Wilson do de 
oder day, and how f make people tink I take 
| prussy-ass at de rooms, and den 1 tought 
, dat some of you shall tell me how you ave 
|manage to hombug de pobleek to mak 
dem take your poysone, and how you get so 
many fee; bow you manage to get all de 
| money of de poor in de hospetals, and get so 
many good tings for yourselfs; but all dis 
anodare time. I hope by actevety and in- 
dostry in dis societee I shall soon be entitel 
to your support, and in turn you shall try to 
place me as surgeon or physician in Guy's 
Hopetal, by de side of my esteem fren B, 
Cooper. (Great applause.) 1 support de 
motion. We must keep a piece of de press 
to ourself. Evane if we gif away our Jore- 
jnal it will pay us in de end. We may 
hombug some of de public, and some of de 
press by it, but some oder of de press shall 
not be hombug at all. (Great laughter.) 
Mr. Keare.—I cordially support the mo- 
tion for the appointment of a sub-committee, 
because I think we ought to keep a portion 
of the press in our own hands. Probably 
}our present editor may be induced to re- 
|linquish his engagement, in order that an 
able editor may be procured. His salary of 
two pounds five weekly cannot, it is hoped, 
be of great moment to him. If we have not 
a journal of some kind, we shall be quite at 
the feet of our opponents, although many 
well-informed persons are of opinion, that 
our situation has been worse since our own 
publication was started. It certainly, at 
one time, was of service to me, and, there- 
| fore, | support it, thinking it may be of ser- 
vice to others. It will be recollected that 
when Mr. Lawrence was elected into the 
College of Surgeons I resigned, because I 
could not think of taking my seat with a 
man by whom the Council of the College 
had been so much calumniated. In our 
journal, my resignation was very properly 
attributed to principle, and not to petulance 
orenvy. Had I not been thus represented, 
in what way might not my conduct have heen 
misrepresented and commented upon in Tur 
Lancer! As many misstatements respect- 
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ing that election have gone abroad, it is well ' publication to publish the failures, If the 
that this Society should know how the | operation lasted an hour, not a word was 
votes were given, For Mr. Lawrence’s | said of it out of the hospital. I’ve seen the 
election there were :— gorget go between the bladder and rectum 
. Thi again and again, and | have seen the forceps 
Fe ineey a Coptiend travel the same road. Yet a 
Mr, S. Cooper Mr. Howship cases brought the operators into no discredit 
Sir A. Carlisle; with the public. Bat now, one bad case of 
Against it ; failure is ruin to a man. What private 
‘Mr. Vincent Sir W. Blizard patient, for example, would submit to have 
Mr. ews Mr. Guthrie the operation of lithotomy performed by a 
Mr * ond meeell, surgeon, who had only been reported to 
. } . 
- a |have operated badly? Gentlemen, I say, 
Had the minority unfortunately been pub- | take my advice. Let us go on with the 
lished, the names with which mine must journal. If the press generally, publish 
have been associated would, | hope, have the unfortunate cases, let us publish 
furnished to the respectable part of the pro-| the favourable ones. Let the bane and 
fession an ample refutation of the charge, | the antidote go together. (M. Chabert, 
that I had been influenced in giving my vote | « Pye grood.”) In some places the anti- 
by malicious motives. (Cries of question.) | dote may push outthe bane. (AZ. Chabert, 
Sir Asrtey Cooren.—Gentlemen, I must |“* ash ut out.”) Is it nothing to have a 
crave your indulgence for one moment. 1 | book, in which we are spoken of in favour- 
begin to fear that it is nearly over with us./able terms, contisually upon the tables of 
I have had but one ground of hope for some | our consultation rooms? 1| don’t require it. 
time past, and that has been the press, | I’m safe enough ; but I feel for the younger 
which has certainly been our only scourge,| members of the profession. The tide is 
and in my opinion our only hope. We |against us; and if we do not make a firm 
have been beaten in Chancery ; our lectures | and determined stand, I fear that many of 
have been published in defiance of us; ac-| those by whom I am surrounded, will in a 
tion after action have we brought, and on no | few years be picking their nails behind the 
occasion have sufficient damages been ob-| counter. The exposures that have taken 
tained to cover the expenses. We have | place have shaken public confidence, even 
been cut up and dissected a thousand times/in the names that were most firmly esta- 
worse than we have cut up our patients,|blished. ‘The possession of the highest 
and yet there is no redress. I still stand | officesin our charitable institutions, is known 
pretty well with the public, but the young} to be no proof that their occupiers are men 
hospital-surgeons are all suffering ; and our|of any merit. ‘The way in which they are 
best operation, that of lithotomy, is likely | elected is now fully understood. Our asser- 
to be altogether taken away from us. Li-/ tions before the public are laughed at, and 
thotrity is likely to become all the rage.| our oaths in courts of law are disbelieved. 
Heurteloup came over with letters of intro-| ‘Ihe recent decision of Lord Tenterden is a 
duction to White. Costello came over with | sufficient criterion of the change of the 
letters of introduction tome. I wished to|times. The Genrrat Pracririoner, Mr. 
put a stop to the thing at once, and there- | Brodie’s “ subordinate,” is now placed over 
fore I told Mr. White “If you'll give up|the heads of both physicians and surgeons. 
Heurteloup, I'll give up Costello.” (Ap-| He is now as much above the generality of 
plause and laughter.) You may laugh,| hospital surgeons in independence, as he 
Gentlemen, but, be assured, if you encourage | always has been in professional skill; but 
every interloper and adventurer, you won’t| this is an acknowledgment only to be made 
have ‘much trouble in picking your bones|here. As 1 see no ground of hope for us, 
in the course of two or three years.|except from the exertions of a hired press, 
They'll be polished off clean enough for| the motion has my warmest support. (Oues- 
you. I know what itis, Operations ara | tion, question, now resounded from all parts 
the most profitable things we have, and | of the room.) 
none more so than that of lithotomy. If} The Cuarrman. You have heard, Gen- 
you encourage the other thing, the intro-| tlemen, that this isa motion for the appeint- 
ducers of it will get all the practice. Why | ment of a sub-committee, to conduct the 
a gentleman of the name of Hyatt, a West) future progress of the journal. As the 
India planter, gave me a thousand guineas | meeting, by rejecting the second motion, 
for cutting him for stone, and on a second | has disclaimed all connexion with the work 
occasion he gave me five hundred guineas. |since September last, should the pre- 
M. Cuanent.—Be gar! |sent motion be negatived, it of course will 
Sir A. Cooren.—Why I have performed | amount to a final abandonment of the jour- 
the operation as many as eighteen times in| nal. I am prepared to take your votes, 
one year; but in my day there was no | For the motion 48. Against it 41, 
) 
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The result was hailed by the majority 
with loud cheers. 

Mr. Orme. As Mr. Longman has quitted 
the room, probably you wiil allow me, Gen- 
tlemen, to say a few words on behalf of my- 
self and partners. 1 can assure you, with 
much truth, that we have used every exer- 
tion to circulate this journal; nearly a 
thousand Lancers are every week supplied, 
by our house alone, to country booksellers, 
and between the leaves of every Number 
we secrete puffing advertisements of your 
journal; but, comparatively speaking, all 
our efforts have proved abortive. Never- 
theless, 1 am sorry that you have deter- 





miged to relinquish the undertaking, be- 
cause, in the course of time, it might have! 
proved a more flourishing concern. You 
must have observed that the present editor is 
evidently a clog to the work, which, I am) 

to say, we cannot shake off, for he 
holds his office by the obligation of a written | 


a robust woman, about 33 years of age, 
whom | found labouring under the follows 
symptoms :—Great pain and oppression 
the chest; hurried respiration; troublesome 
cough ; skin hot and dry ; tongue covered 
by a white fur; catamenial secretion sus- 
pended for some months before ; basvels con- 
stipated; pulse beating hard, from 116 te 
120 in a minute. | immediately bled her to 
gxviij, and gave her the following :— 
Calomel, grs. iij; ext. coloc. ¢. xij, 
in pills; and a draught, consisting 

salts, 3ij; ant. tart. gr. 2; water, Ziss, 
every four hours. 

On the morrow (Jao. 7th) she expressed 
herself much better; her breathing was 
more easy ; pain of the chest somewhat re- 
lieved ; pains in the head and back nearly 
gone; tongue in much the same state; 
bowels acted freely during the night; pulse 
still beating from 104 to 108, which induced 
me to repeat the bleeding to §xij, imme- 


agreement, and since his unfortunate affair | diately alter which I gave her the ills of 
with Mr, M‘Christie, he seems to be shun- | ©#lomel, etc., as before, and cesired to 





ned by bis friends, and despised by his ene- 
mies. In conclusion, I have to observe, for | 
myself and partners, that the thing will | 
most likely be continued to the end of the! 
present year, as we shall be enabled to pay 
a considerable portion of the expenses of | 
paper and printing, by inserting upon the | 
wrapper advertisements of many of the 
medical books that we mee and having 

t of many works 


chased the copyrig 
— gentlemen who are members of this 
Society, it is, of course, our interest that 
their names should stand well with the pub-| 
lic. Hence, as far as puffing can be effec- | 
tive, by means of the ** green catalogue,”’ as | 
it is called, we, as tradesmen, sball, of 


course, put it into practice, Although the 
Society has resolved to have no further pe- | 
cuniary connexion with the periodical in| 
question, yet it is hoped that the mem- | 
bers will not withdraw their influential pa- | 
tronage, by which it has already been so 
materially benetited. 

The Cuairman.—lIt is understood that 
our next meeting is to be held at the Free- 
masons’ Tavern; that we are to crack our | 
nuts and our jokes over a few bottles of | 
Cufi’s best old crusted, and banish all) 


hotheration on the subject of defunct pe-| 


riodicals. This meeting is dissolved, 





SEVERE FTYALISM FROM A SMALL DOSE | 


OF CALOMEL, 


Jan. 6th, 1830, Lwas requested to visit a 
Mrs. B,, of Wilsted Street, Somers-town, 


| continue her draughts every four hours, 

Kight o'clock, p.w. Much the same; me- 
dicine has operated on the bowels, but the 
pulse is still beating too frequently and 
full; repeated the bleeding to 3x, and added 
to each of her draughts jy xv tinc, digit. 

Jan. 8. Has had a very good night; 
breathing quite free; pain of the chest 
abated ; cough troublesome ; skin cool and 
moist ; thirst gone; bowels acted five or 
six times during the night ; pulse about 94 
in the minute, and compressible. She now 
complains of great tenderness of the parotid 
and submazillary glands, with a difficulty of 
swallowing, and a very augmented and 
troublesome secretion of saliva, 

On the evening of the same day, all the 
pheumonic symptoms, excepting the cough, 
had subsided, and those of ptyalism had 
become decidedly established. Face ex- 
tremely painful ; swallowing so difficult she 
cannot take her medicine; saliva almost 
streaming from her mouth, At this time, 
from a want of the necessary domestic at- 
tention, she was removed to the pari 
hospital, and placed under the care of Dr. 
Roots, where 1 understand she gradually 
recovered, 

Now, Sir, that so small a quantity as six 
grains of calomel (and the chances were, 
that not one half of it could remain in the 


body more than three or four hours), could 


produce so profuse a ptyalism, may, with 
those who have never had an opportunity 
of witnessing the fact, excite some little asto- 


| nishment ; and I think a knowledge of the 
By W. Werxes Cravrox, Esq., M.R.CS.,| circumstance may induce a greater degree 
FLL.S. 


of caution than is generally observed in the 
administration of mercurial medicines. 
Charlton Street, Euston Square, 
March 3rd, 1830. 
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ULCER.—LARYNGITIS.—FRACTURE. 


ST. THOMAS’S HOSPITAL, 


VICER OF THE LEG—ACUTE LARYNGITIS, 
TERMINATING FATALLY. 


Josrrn Srurcson, about 60 years of age, 
was admitted into Abraham’s Ward, on the 
ed of January, with an ulcer on the right leg. 
He stated, that he had fallen down, about 
six months previously, and received rather 
a severe blow on the shins, by which the 
skin was abraded from each; the left 
quickly healed, but the right had gradually 
become worge up to the time of his admis- 
sion. It then presented an irregular un- 
healthy surface, showing no disposition to 
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absence of the lividity of countenance, so 
culiar in inflammation of the lining mem- 
rane of the air passages,a difference of 
opinion existed on this point ; Mr. Green, 
not thinking the operation necessary, or- 
dered 
Venesection to fainting. 
Submuriate of mercury, five grains; 
Tartarized antimony, half a grain ; 
Opium, a fourth of a grain, 


In powder, every four hours. 


Upwards of thirty ounces of blood were 
abstracted, and the pulse considerably re- 
duced thereby, but fainting was not induced ; 
the blood much cupped, and firmly buffed ; 
with the view of affecting the system with 


cicatrization, and which bled on the slightest) mercury, as quickly as possible, half an 


touch. His general health at that time ap- 
ared tolerably good, the secretions regu- 
jar, and appetite as usual. 


Mr. Green directed the ulcer to be treated | 


accordi 


consis 


to Mr. Higginbottom’s plan, which | risen, and become sharp ; 
in smearing the surface with lunar moved twelve ounces of ti 


ounce of the strong mercurial ointment was 
directed to be rubbed into the thighs. 

At eight in the evening, he was visited 
by the dresser, when the pulse had again 
he therefore, re- 
ood. During tite 


caustic, and covering it with gold beater’s day he had taken a little jelly, and had had 


skin, 

8. The wound is lessened in size, and its 
appearance much improved. 

26. Up to this time, the ulcer had been 
treated in the same manner, and the wound 
was on the whole improved in appearance, 
and considerably reduced in size. Bowels 
kept open with occasional doses of house 
medicine ; general health continued good, 

Feb. 18. No great alteration has taken 

in the appearance of the sore since the 

t report; but he complains to-day of a 
slight cold, accompanied by trifling cough. 

n the morning of the 20th of February, 
at about seven o’clock, he was found by the 
sister to be labouring under a sudden and 
severe attack of dyspncea, with pain in the 
throat and difficulty of deglutition ; at eight 
as mu. Mr. Whitfield was called, who or- 
dered twenty leeches to the throat, and 
afterwards a blister. 

At two p.m. of the same day, Mr Green 
visited him, and as Dr. Roots was in the 
house his assistance was requested. The 
symptoms were now very alarming. The 
difficulty of breathing was excessive, the 


pain 


of the throat very great, and it was 
with considerable difficulty that he could 
articulate his wordsaudibly. The face, how- 
ever, far from being of a livid colour, was 


pale : pulse 95, bard and full. 

Dr. carefully examined the ante- 
rior partof the chest with the stethoscope, 
and found a free permeation of air through 
the lungs; his breathing was, however, ac- 
companied by a peculiar wheezing noise, 
indicating a considerable narrowing of the 
rima of the glottis. Dr. R. suggested, 
that the operation of bronchotomy would in 


all probability be soon required ; but from the 








| @ copious stool, 


31, Slept partially during the night; 
pulse 126, irregular, and more weak; in 
other respects the same as lastevening. In 
the afternoon twenty leeches more were ap- 
plied to the throat, and afterwards a mustard 
cataplasm, but without relieving the diffi- 
culty of breathing ; bowels moved twice. 

22, The mercury bas not produced any 
effect. Pain aud difficulty of breathing some- 
what relieved since the sinapism ; counte- 
nance still pallid and anxious ; and, continu- 
ing gradually to sink, he expired at six 
o’clock on the following morning. 

Autopsy.—A_ considerable effusion of 
lymph) was observed ,in the cellular mem- 
brane connecting the pharyax with the 
bodies of the vertebrae; the lining membrane 
of the pharynx itself was found thickened, 
and covered with a thick layer of mucus ; 
the laryux presented the most striking ap- 
pearances, the whole of the lining membrane 
being immensely thickened, and cdvered 
with a layer of mucus so thick and tenacious 
as almost to resemble the adventitious mem- 
brane of cynanche tonsillaris, and the chink 
of the glottis contracted to the size of the 
opening of a quill; signs of inflammation, 
in a much milder degree, were discovered 
extending down the mucous membrane of 
the bronchial tubes, as far as they could be 
traced. No other morbid appearance could 
be detected. 


PRACTURE OF THE THIGH, AND DISLOCATION 
IN THE ISCHIATIC NOTCH. 

James Grace, a strong-looking and very 

muscular man, 24 years of age, was edmitted 


into George's Ward on we afternoon of 





854 CONCUSSION OF THE BRAIN. 
Tuesday, February 9th. He stated, that/an assistant, to pull the upper part of the 
about an hour previously, whilst engaged in| femur up towards the acetabulum ; exten- 
assisting to unload a butt of beer, the cask | sion was then applied in nearly the same 
had fallen ov his right thigh, and brought| direction as before, for the space of forty 
him to the ground, with his left hip on a| minutes, when the head of the bone was 
curb-stone. An oblique fracture of the right | returned into its socket; after which the 
femar at its middle third, was easily disco- | patient was conveyed to bis bed, and has 
vered, which was put up in common splints | since been doing well, The bowels have 
by the dresser, and the thigh supported by a| been kept open with castor oil, and he now 
pillow placed under the ham. The knee and (Feb. 16th) only complains of slight pain ia 
foot of the left leg were somewhat inverted, | the fractured thigh. 
and the knee slightly bent ; but the relative 
length of the two extremities could not well 
be ascertained, on account of the fracture of | 
the right. The man was unable to rotate the | 
limb at all outwards, and only toa very tri- 
fling degree inwards, but had very consider- 
able power of flexion and extension, although TES Oe OE ee Oe 
not without pain ; and any attempt to rotate| A fat plethoric-looking man, was admitted, 
the limb, in making the examination, in-| Jan, 11th, under the care of Mr. Morgan, 
duced great suffering. The joint was ex-| having a short time before received a violent 
amined by Mr, Solly (one of the demonstra- | blow on the top of his head, which brought 
tors,) and by several of the pupils, neither | bim to the ground, and deprived him of his 
of whom could detect any dislocation. senses. At the time he was admitted, there 
On the following morning the parts were | was considerable bleeding from each of his 
swollen, hot, and very painful, and far less| ears, with coma; irides contracted; pulse 
motion was allowed. ‘I'wenty leecbes were slow and full. He was immediately bled to 
applied. | 3%: and ext. colocynth, comp., gt. X-, hy- 
On Thursday the 11th, the patient was! drarg. sub. gr. v., given him. 
visited by Mr. Travers, who, after a careful iz. Bowels have been very freely eva- 
examination, succeeded in detecting a dislo-| cuated; partial coma. On bemg 


GUY'S HOSPITAL. 


CONCUSSION, WITH SUPPOSED FRACTURE OF 


cation backwards, on the ischiatic notch ; but | put out his tongue readily when requested, 
as Friday is the usual operating day at this | but immediately after relapses into his former 


hospital, the reduction was postponed until | state, and sometimes talks incoherently ; 








the following day. 

1%. The patient was placed on the table 
in the operating theatre, at half after one, 
having been previously bled to 20 ounces. 
Considerable digicutty appeared to have been 
experienced in ascertaining the nature of the 
accident, as he was repeatedly examined by 
Mr. Travers, Mr. Green, Mr. Tyrrell, and 
Mr. Key, before his removal from the Ward. 
Having been placed ou his back, and the 
pelvis fixed by two bandages, one of which 
was fastened around the pelvis and table, and 
secured beneath, and the other placed under 
the perineum, one end being carried behind 
the patient, and the other before him, and 
fastened to a ring for that purpose in one of 
the pillars, a damp roller was next applied 
just ebove the condyles of the os femur, to 
prevent the strap of the pulley from slipping, 
and extensi@n in an oblique direction across 
the other thigh was then made, and steadily 
kept up for twenty minutes, during which 
time a further abstraction of blood was 
made to ten ounces, and several doses of 
tartarised antimony, of a grain each, were 
administered,without the desiredeffect. The 
patient was therefore turned round on the 
right side, and the pelvis having been fixed 
as before, a long towel (vulgo, a jack-towel) 
was placed around the thigh, just below the 
trochanter miuor, and over the shoulder of 


pulse 90, and compressible. Cupping on 
the temples ad § x. ; a dose of castor oil to 
be given immediately. 

| 13. After taking the oil he vomited; 
| bowels open ; pupils slightly dilated ; breath- 
| ing natural; answers questions, but is rather 
\irrational, The head to be shaved, anda 
| lotion to be kept constanily appiied. 

16. He appears more sensible to day; 
readily puts out his tongue when asked so 
to do, which is covered by a white fur; 
pulse 95, and compressible; pain in the 
bead, bowels open. Cupping on the tem- 
ples ad § x., a dese of Gol and coon te 
be taken immediately, 

19. Much the same, partial coma; pupils 
rather contracted; bowels ° 

23. Quite sensible at times, at others 
wandering ; pulse 85, and full ; tongue white; 
bowels open. Mr. Morgan said he thought 
there was slight excitement about to com- 
mence in the brain or its membranes, and 
therefore ordered cupping on the temples 
ad 3viij; the head to be shaved, and a lo- 
tion applied ; a blister to the nape of the 
neck ; a dose of calomel and colocyuth to be 
taken immediately. 

27. Better since he was last cupped; 
bowels have been copiously evacuated ; very 
little pain in the head; he is perlecily sen- 
sible ; tongue moist ; pulse 80, and soft, 
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30. Gradually improving; bowels open; | two nights; tongue white; pulse 98, and 


ter 
clean. 


} 


he ip very good, and complains very bit- | full; slight pain in the head; sickness at 
y of not having enough to eat ; tongue} the stomach, but unable to evacuate any- 


thing ; pain and redness of the perineum not 


Feb. 6. No pain in the head; tongue|so great; tenderness in the hypogastric 
moist; bowels open; appetite keen. Or- | region the same. Mr. Morgan considering 
dered a mutton-chop daily, but not to have | the catheter a source of irritation, ordered 


beer or spirits. 
10, Complains only of weakness. 


it to be removed, and to be introduced as 


Mr. | necessity required ; an emetic to be taken 


Morgan supposes this to ve a fracture of the | immediately ; thirty leeches to the peri- 
base of the skull, from the bleeding at the | neum. 


ears at the time of his admission, as he has 
never seen a case which proved fatal, where 
there was hemorrhage from the ears, that 
there was not a fracture discovered on a 
post-mortem examination. 


Mr. Bransby Cooper operated for stran- 
gulated inguinal hernia on Monday after- 
noon, and the patient died in about twelve 
hours after. We did not bear of a post- 
mortem examination. 

Mr. Key, the other day, in adverting to the 
practice of gin-drinking amongst the lower 
orders in the metropolis, said he considered 
it beneficial in some points of view, as it 
prevented the formation of stone in the blad- 
der, lumbar abscess, and, probably, phthisis 
palmonalis.—W hat a Solomon ! 


INJURY TO THE URETHRA AND PERINEUM. 

Michael Cockrin, aged 28, admitted Janu- 
ary 29th, under the care of Mr. Morgan, in 
consequence of having fallen through the 
roof of 


a house to the ground, a distance of 
20 feet; in his descent he came in contact 
with some rafters, which struck him on his 
perineum. Soon after the accident he at- 
tempted to make water, but was incapable 
of doing so, blood likewise issued from the 
urethra. At the time of bis admission, the 
integuments of the perineum were red, 
swollen, and very painful; there was like- 
wise tenderness about the pubes on pressure. 
A catheter was introduced, and a pint of 
bloody urine drawn off, which gave con- 
siderable relief ; twenty leeches were ap- 
plied to the pubes, and ol. ricini 5ss given 
him. 

30, Is incapable of evacuating any urine 
without the aid of a catheter, and it (the 
urine) is of a bloody hue ; bowels have been 
opened twice during the night; pain at the 
lower part of the abdomen on pressure ; 
perineum excessively tender; pain in the 
head ; tongue white and moist; pulse 98, 
fulland compressible ; ordered, ext. colo- 
eynth. comp., gr. xv, hydrarg. sub. gr. x 
statim; thirty leeches to the perineum. A 
catheter to be introduced into the bladder 
and allowed to remain. 

31. Pain in the perineum rather abated ; 
urine still tinged with blood; abdominal 
tenderness not diminished ; bowels open. 

Feb. 3. Has been very restless the last 





4. Relieved, after the emetic had ope- 
rated yesterday. This morning about three 
o'clock he passed half a pint of bloody urine, 
without the use of acatheter ; about twelve his 
bladder became painfully distended, and he 
attempted to make water, but without suc- 
cess ; shortly after, his dresser arrived, and 
drew off a quart of healthy-looking urine. 
His right thigh is become painful and red 
from an attack of erysipelas, to which 
ammonia lotion is to be applied; bowels 
open. 

6. Last night about eleven o'clock he be- 
came very restless, talked incoherently, and 
threw the bed-clothes about; the dresser 
was sent for, and onarriving ordered a dose 
of tr.hyosciam., and to be repeated every third 
hour till he became composed ; after the 
third dose he fell into a sound sleep, 

This morning we find the erysipelas has 
extended to the pubes ; pulse 100, compress- 
ible ; tongue furred; bowels open, Has 
passed his water lately without the catheter’s 
aid; perineum not so painful. Ordered w. s. 
ad =viij; a few incisions to be made ivto 
the thigh. : 

10. The erysipelas has put on the gangrr- 
nous character, and involves nearly tiie 
whole of the thigh, pubes, and penis, these 
parts being of a dark livid hue; tongue dry 
and brown ; pulse 100,and very compress 
ible; bowels open. A common poulticer 
to be applied to the thigh, and ammonia 
lotion to the penis, to take ainmon, carb. 
gr. v, every third hour, and as much brandy 
as he can possibly take, say a pint, daily. 

15. He has been gradually sigking since 
last report, and died this morninj;, 


HOTEL-DIEU. 
TRACHEOTOMY, » 

A crrt, about eight years of jage, having 
swallowed a bean, was immedéately after- 
wards seized with violent cougk: and dys- 
pna@a approaching to suffocation; an emetic 
was administered, which produced vomiting, 
but no relief, nor the discharge of the 
foreign body, which was, ther :fore, sus- 
pected to have entered the traghea. The 
patient passed a very restless nig -ht, almost 
in a continued fit of imminent suffocation, 


but it was not till the 13th of Feb; ‘wary, two 
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after the accident, that she was brought | tren related, is also rather interesting :—An 


to the Hétel-Dieu. 


M. Dupuytren having old man, who had been admitted at the 


been informed of the accident, without any | Hotel-Dieu, on account of disease of the 


delay proceeded to perform tracheotomy. 
A vertical incision, about an inch in length, 
was made in the middle of the neck, a little 


sbove the upper margin of the sternum;, 


the skin and subcutaneous tissue were di- 


vided, the muscles pushed aside, the trachea! 


laid bare, and two or three rings of it 
divided ; the aperture was kept open by 
means of a pincette, and after some violent 
expiratory efforts, the bean was thrown up 
through the wound. No ligature had been 
required during the operation, It is stated 
that the screams of the little patient, dur. 
ing the operation, were not suppressed, by 
the artificial opening in the trachea. To- 
wards the evening violent symptoms of 
bronchitis came on, so as to require vene- 
section to about a pint; the night was 
rather restless. On the following day, the 
patient had still fits of suffocation ; respira- 
tion was performed almost entirely through 
the wound. On the evening, eight leeches 
were applied to the neck, with apparent 
benefit. On the 1st, the little patient was 
much better, and was considered out of 
danger. 

M. Dupuytren observed, that about fif- 
teen years ago he performed tracheotomy in 
4 similar case, but the bean was neither 
thrown up, nor could it be extracted during 
the operation, and it was not before the 
third day after it, that it was discharged 
through the wound. As an instance how 
long toreign bodies sometimes remain in the 
bronchia before causing death, M. Dupuy- 
tren related the following case :—one of his 
friends, a robust young man, whilst playing 
with some children, amused them by throw- 
ing up a ten-sous piece, and catching it in 
his mouth; at last, during the moment of 
inspiration, the coin fell into the trachea 
Violent painful cough, accompanied by a 

iar noise, immediately ensued, espe- 
cially when the foreign body was, during 
expiration, throwr up towards the glottis ; 
when it was not moved, as it sometimes hap- 
pened, for several hours, respiration was but 
slightly affected. The patient being continu- 
ally in hopes that the foreign body would be 
thrown up through the glottis, decidedly ob- 
jected to the operation, and in this state 
continued for five years, during which time 
he was much inconvenienced by cough, 
suffocation, kc. After that period, however, 
the foreign body appeared to become fixed, 
and for some time the patient felt almost 
quite well. Symptoms of phthisis however 
gradually acceded, and terminated his life 
ten years after the accident; the piece of 
money was found in a tuberculous excava- 


The following case, which M. Dupuy- 





urinary organs, was, from time to time, 
affected with suffocation. During the inter- 
missions his breathing was perfectly easy, 
and there appeared to exist no assignable 
cause for the fits, during one of which, how- 
ever, he suddenly died. On examination, 
the glottis was found to be completely ob- 


| structed by a small polypous tumour, which 


originated from one of the arythenoideo- 
epiglottean ligaments ; it was of cellulo-vas- 
cular texture, one inch and a half in length, 
bilobular at its extremity, and covered with 
mucous membrane. It appears that this 
tumour had generally been hanging into the 
pharynx, and then had not caused any un- 
easiness; but that whenever any change 
was produced in its position, it obstructed 
the glottis, and thus ultimately produced 
suffocation.— Lance, Frang. 





BOOKS FOR REVIEW. 


Carstairs’ Practical System of Short-Hand, 
being a selection of the practice of the art 
divested of all extraneous matter unneces- 
sary to its rapid attainment, with simplified 
exercises and examples. Dedicated to med- 
dical and other professors. London : Effing- 
ham Wilson. 8vo. pp. 80. 

Practical Kemarks on Amputation, Frac- 
tures, and Strictures of the Urethra. By 
Stephen Love Hammick, Surg. Extr, to the 
King, etc, London, Longman, 1830, 8yo. 
pp. 266. 





TO CORRESPONDENTS. 

J. S.and M. R. H., &c. The regulations 
referred to have already been published in 
this Journal, but we cannot at this moment 
lay our hands upon them. As this was 
some time ago, alterations may have been 
made since, therefore we will procure co- 
pies of the existing regulations from the 
respective offices. Should there be any 
thing new in them, we will publish the 
whole, and if not, they shall be left at Tne 
Lancet office for the inspection of J. S. and 
his friends. 

A pupil informs us, that on Saturday 
week Sir Anthony Carlisle defined medicine 
to be ** An art founded in conjecture and 
improved by murder.” This is just the ex- 
pression that one would expect from the 
crusty mouth of an Oyster. The protession 
owes the worthy Knight an additional obli- 
gation. 

(Others must stand over.) 


